®Q2°°4

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # F28593

1. Entity Name

HANLEY & HANLEY, M.D,, P.A,

Principal Place: of Business Mailing Address

707 DRUID ROAD EAST 707 DRUID ROAD EAST

C/0 JOHN PATRICK HANLEY C/0 JOHN PATRICK HANLEY
CEEARWATEFI FL 33756 SléEARWATER FL 33756

U

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90053 005 ***150.00

JAU33645

JNOAERIn

Trvam

Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2111886 Not Applicable
G i 1
o ountey Zip Gountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLEY, JOHN PATRICK
707 DRUID ROAD EAST
CLEARWATER FL 34616

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SYGNATURE

Sgnanire, typed of printed name of registered agenl and bite if apphcable.

(NOTE. Ragistered Agenl signatura required when reinstaiing)

DATE

e

'FILE NOW!!! FEE IS $150.00 . .
After May A, 2004 Fee will be $550.00 e
;. Make Check Payable to Florlda Depanment of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | EXE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD O Detete TE O change 3 Addition
NAME HMANLEY, JOHN PATRICK NAME

STREET ADDRESS | 707 DRUID ROAD EAST STREET ADDRESS

GIFY-$1-2IP CLEARWATER FL 33756 CITY-S7-2IP

e s} ' 3 Detete e [ change ] Addition
NAME HANLEY, KAY K. NAME

STREET ADDRESS | 707 DRUID ROAD EAST STREET ADORESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-5T-2PP

TLE (] petete TILE O change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TLE [ Delete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [J Detete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S1-21P

MLE [] oelere TIME 3 change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not o
indicated on this report of supplemental report is frue and accurate ag

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as it made unaer oath; that | am an officer or director

cauie s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: ed.

AL R

Date Daylime Phone #

i




