T

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

F28593

HANLEY & HANLEY, M.D., PA.

{3

Frincipal Place of Business
707 DRUID ROAD EAST

C/O JOHN PATRICK HANLEY
CLEARWATER FL 33758

us

Mailing Address

707 DRUID ROAD EAST

G/O JOHN PATRICK HANLEY
CLEARWATER FL 33756

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90150 036 ***150.00

LR TRV 2V

v

AN

Suite, Apt. #, etc. Suite, Apt. #, atc.

[] CHECK HERE IF MAKING CHANGES

HANLEY, JOHN PATRICK
707 DRUID ROAD EAST
CLEARWATER FL 34616

City & State City & State 4. FEI Number Applied For
59-21 1 1886 Neot Applicable
Zi C i Count m
s ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e - - Name' ~~— - - - - B

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede |

FL

the obligations of registered agent.

8. The above named ertity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar

with, and accept

SIGNATURE i
. Signature, typed or printed nama of registered agent and titia it applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE E
FILE NOW!I' FEE IS $150.00 I . J
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ - - Trust Fund C;t;?bution. ¢ fg:l.g!QOh'lliisB ¢
Make Check Payabie to Florida Department of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 pelete THLE [ Change [ Addition % b
NAME HANLEY, JOHN PATRICK NAME S |
sTreeT A00Ress | 707 DRUID ROAD EAST STREET ADDRESS 3
OIw-S7-21p CLEARWATER FL 33756 CITY-ST-7iP £ 1
TITLE D [ Defete TILE [ Change [ Addition % :
NAME HANLEY, KAY K. NAME i
STREETADDRESS | 707 DRUID ROAD EAST STREET ADDRESS j
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-71P
TImE N . L — [ pelet2 . TTLE - [ Change [ Acdition
NAME NAME ) ) o
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . i
TILE [ pelete TNLE [ Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is, t d
of the carparation or the receiye

changed, or on an at‘fw

SIGNATURE:

URE

b and thy

qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath: 1hal | am an officer or director

$6rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d.

\/\4\&

'@1%&20'1@

Date - Daytime Fhone # \ K




