FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # (592440 Secretary of State
. Entity Name
o4 ok
HENRY W. HANFF, M.D., P.A. 02-04-2002 90117 035 150.00
Principel Prace of Business Mailing Address
5243 HANFF LANE 5243 HANFF LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address HIIM "" ’lm”l”lm’ Im“'” |m||1|“ I’IN‘IM'“N" 'II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'238191 1 Not Applicable
i Cauntry Zp Country 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
= e e Name——t e = - S R
HANFF’ HENRY W. M.D. Street Address (P.Q. Box Number is Not Acceptable)
5243 HANFF LANE
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
‘r' Signature, typad or printed name of registared agent and title il applicable. (NOTE: Ragistered Agant signature requirad when rainstating) DATE
. o e . "
9. 1T_h|sfﬁl_cr>]rpcr1ram[)rn rlrs: eh[gllzl:je :3? sz:llstfy(;ts Intangible . F"n-qE NOWI! FEE IS $1 50.500 10. Election Campaign Financing $5.00 pay B
ax filing requirement and sfects (o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
(Bee crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delere TITLE [ Change  [J Addition
NAVE HANFF, HENRY W. M.D. MANE
STREET ADDRESS (5943 HANFF LANE STREET ADDRESS
CITY-5T-ZiP NEW PDRT R'CHEY FL CITY-&7-2IP
TLE O patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP, CITY-ST-2IP
mE . O oelete e . __ _[IChange [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST-72IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
TITLE O velste TITLE (] Changs ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-57-2P
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoyerststo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg olher like empowered. .

CRZ2E034 (9/01)

\lfbln!n? ~277- FoR-<ack

ate Daytime Phane 4

il

AV EZH6ES0




