22,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F28593

1. Entity Name
HANLEY & HANLEY, M.D., P.A.

[ —

Principal Place of Business

707 DRUID ROAD EAST
C/0 JOHN PATRICK HANLEY
SS‘[;EA WATER FL 33756

Mailing Addrass
707 DRUID ROAD EAST
C/0 JOHN PATRICK HANLEY

SEEARWATER FL 33756

2. Principal Place of Busine-ss

3, Mailing Address -

FILED

Mar 10, 2005 08:00 AM
Secretary of State

I

|

i

|

II

i

[0

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 {1 0]04)
iy & State — Ciy & State N 4. FEI Number . TApphea For
. . . ) 59‘21 1 1886 Naot Appllc_able
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditlonal
- o . - s ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent L
Narne ’
PATR . s
i;g\;\l EEEiS%‘gRS AE'LSK-[?K Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 — ——— -
City ' Zip Coda
- ) D oo FL . .
B. The above named entity submit: of changing its registe  agent, or both, in the State of Florida, | am famihiar with, and accept
the abligations of registered a§
A4
SIGNATURES # ¥,
TSI, tyiud or printegefiap ¥ 3 i ’ DATE
- y T [ =d V_
"l
FILE NOW! IEEE |§ 5150.00 8. Elaction Campaign Financlhg  $5.00 May Be
After May 1, 2005 Faa wdl Be %50;00 . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Depariment of State o
10. S OFFICERS AND DIRECTCRS H K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete Tt [T Clunge [ Addition
NAME HANLEY, JOHN PATRICK HAME HRNNN02SE00 w0
STREET ADDRESS | 707 DRUID ROAD EAST STREET ADGRESS 12/ 10/05-80034-024 150.
civ-81-2¢p  |CLEARWATERFL 33756 =~ = CInY-s1-2F _
IE n} ) Deiete ek [ cChange ] Addition
NAME HANLEY, KAY K. NAME
STREE! ADDRESS | 707 DRUID ROAD EAST STREET ADDRESS
CIY S50 CLEARWATER FL 33756 . L. J o stap o
e 1 Delete it D thange [ Agdition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CY- 5127 . ) L i CIY-55-2P ) -
TiTLE [ Delete TALE [l change [ Addition
NAME NEME
STREET ADDRESS STRFET ADDRESS
oty S1.2p S ) ) oUY-81-2F o
nne [ Deiete 111 [ change [ Addition
NAME HAME
STRELT ADDRESS STRIET ABORESS
ory-Sl-2ip B ) B . ornseaF
HILE 1 Dejete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET KODRESS
CiTy-51-21p Criy-S1-2IP .

indicaied an .
of the corparation or the receiver or

s repart of supplemental repart is true an

gthor lijg

12. | hereby certig that the information supplied with this filing daes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certfy that the information
i adeurate and that my signaiure shall have the same lega) effect as if made under cath; that} am an officer or director
pcdobxecute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wj

empowarad.

Z

T FIAMINLEY 193

SIGNATURE:

@é{/&f

WL TDET]




