2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G92440 Feb 09, 2007 08:00 AM
1. Eniiy Name Secretary of State
HENRY W. HANFF, M.D., P.A.
Principal Place of Busingss Mailing Addross
5243 HANFF LANE 5243 HANFF |_LANE
RENDEATM R AR
2. Principal Place of Businoss - No PO, Box # 3. Maijiing Addrass
Suile, Apt. # olc ' Suite. Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stalc City & State 4. FEI Number Applied For
59-2381911 Not Applicable
Zp Couniry Ze Country 5. Coerlificale of Status Desired O gg‘ggqgid;m"a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
' Name
HANFF, HENRY W, M.D.
5243 HANFF LANE Streel Address (F.C. Box Number is Nol Accoptable)
NEW PORT RICHEY FL 34652
City FL | Zip Coda

8. Tho above named entity submits this stalement lor the purposa of changing ils registered ofiice or registered agent. or both. in the State of Fiorida. | am familiar wilh, ang accepl
lhe obligaticns of registered agent.

SIGNATURE

Signature, typed of prntad name ol regisierad sgent and utle " eppleable. (NOTE. Regisigrcd Aggnt signature requrad whah reinstaning) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conlribution. (]  Addedio Fees
Make Chack Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TMILE bpP [ Delere TNE [ chiange  [T] Addilien
NAMI HANFF, HENRY W. M.D. NAME
sterer anpaess | 5243 HANFF LANE STRELT ANDRESS
crv-si-zp | NEW PORT RICHEY FL CIY - $1-7P 00000E29927
fala WL Ea W ate il s u Tt s I T T miliE §ud oW Y]

L 3 oelee e ELT UL LR A e A T L
NAMI. NAME
SIHEET ADDAESS STREE | ADDRESS
CIlY-SI-2iP CITY-S1-2IP
TS 1 pelete TITLE : [Jchange  [J Aadition
NAMI NAML
SIREET ADDRLSS STREET ADDRESS
ClY-SI-71p CIry-sT-2IP
THLE [ Dejete TILE 1 Change [ Addinon
NAME NAME
STRFET ADDRYSS . STREET AODRESS
ClY-S1-2F CIFY-ST-2IP
[T 1 peiste TILE [ charge ] Addition
NAME NAMC
STRIET ADDRE 8% STREET ABDRESS
CITY-S81-71P CIY-81-21P
e [ Delele T [J Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-5T-71P CIfY-S1-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions conlained in Section 119, Florida Stalutes, | further cerlify that ihe information
indicatod on this roport or supplomental report is trus and accurate and that my signature shall have the same egal affact as if mada under oath; that | am an officer or diraclor
of the corporalion or the receiver or lruslee empowered 1o exacuto this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachmoni with an address, wilh ali other like empowerad.
BIES N o
SIGNATURE:% Ayt f/ﬁ/‘/ﬁ)j.@b Ezé.é/, 2007 QYF-42/F

X r AV
BIGNATURE :\Nnjvpsn OR PRINTET NAWE OF lebFFicEn OR DIRECTOR Dalg Daytme Phona 4




