FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION LN
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J1 2293

. Corporation Narne

MALEK HANANO M.D., P.A.

(3)

Principal Place of Busingss Maiting Addrass

FILED
Mar 24 1998 8:00am
Secretary of State

% MALEK HANANO % MALEK HANANO

5604 WINDHOVER DRIVE 5694 WINDHOVER DRIVE

ORLANDO FL 32919 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/01/1986
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Appilied For
[21] 26 592661887 Not Applicable
Suite, Apt #, elc. Suita, Apt #, elc. O $B.75 Additional

22 27]

5. Certificata of Status Desired Fee Required

City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
—2;I 2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) |20] [30] Personal Property Taxdue June 30.  [JYes [1No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
HANANO, MALEK Bi] Namo
5604 meHOVER m 82| Stree! Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32618
83
84| City

BSJ Zip Code

FL

11. Pursuant to the provisions of Seclhions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, o both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and aceopt 1ha obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

Signatue, lyprd of prnted nanke ol registered agent hod o 1 appheabie (NGTE: Angistarad Agent signature raquired when reinstating} DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST 7 peLETE 1ATTLE [Jchange LT Addition
NAME HANANO, MALEK 1.2 NAME
sreeTaporess | 5604 WINDHOVER DRIVE 1.3 STREET ADDRESS
CITY-S7-2P ORLANDO FL 14 CITY-ST-21P
TILE [1] [ pecere 21TIE [Jchange [ Addition
NAME HANANO, MALEK 2.2 NAME
smeeTaomness | 5684 WINDHOVER ORIVE 2.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 2. 4 GiTY-ST-2P
TLE T DELETE 31TITLE [T Change  [J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-S1-2P 34.CIFY-ST-2P
TILE MG 41TME [T Change [J Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T-2IP
TmE [T oecere 5ATITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T- 2IP _ 54 CITY-$1- 2P
TILE [ oEcete 6.1 TILE [J change  [] Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-S1-1P 6.4 GITY-§1- 2P
14. | hereby certify that the information supnhed with this filing doos nol qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlner cerlify that the information

indicated on this annuat report or supplemonlal annual reporl is Irue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diroctor of the corporation of tha roceiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachman address.

SIGNATURE"

- O NAEe Hanane MDD QJM/‘M__ - 078511952

CR2E034 (10/97)



