FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

Feb 24 1998 8:00am
Secretary of State

1. Corporation Name

RUTH HANNO, M.D., P

DOCUMENT # L338:I”0
A

(7)

(NIRRT

Pringipal Place of Businoss
% ALAN §. GASSMAN

13601 BRUCE B. DOWNS BLVD. SUITE 211

Mailing Address
% ALAN §. GASSMAN

13601 BRUCE B, DOWNS BLVD. SUITE 211

TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpaorated or Qualified
12/05/19689
2, Principal Place of Business “Za. Maifing Addross 4. FEI Number Applied For
?1] . 2£1 _______ _ 59'297868? Nct Applicablg
Suite, Apt. #, elc Suilo, Apt #, ole. N ] su_75 Additional
;] - ) 2_’] 8. Certificate of Status Desired O Foo Required
City & State . Gty & State 6. Flection Campaign Financing $5.00 may Bo
23 . N 28] . Trust Fund Contribution Added to Fees
2ip | Country | _ P Country B. This corporation owes or has paid the curreft year Intangible
’;’ 25] 26] m Personal Property Tax due June 30. Yes No

GASSMAN, ALAN §.
1245 COURY STREET
SUITE 102

9. Name and Address of Curreni Rogistored Agani

CLEARWATER FL 34616

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| Cily FL ,as] Zip Code

11. Pursuant io the provisions of Soclions 607 0502 and 607.1508, Fiorida $ialiies, ihe ebove-named corporation submits this Staiement for he purposs of changing s regisierad
office or registored agont. or bath, in the State of lorida_ Such change
agent | am familiar with, and accopt the abligabans of, Section G0Z 3505, Florida Statutes.

was authorized

by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE _ . R,

Signature, typad o prntud naew of rogpetosd agenl f\!::ll!jl_l“ il agin atne {NOTE - Regrsterad Agent signature required when reinstaling) DATE f:-‘
12, OFF ICERS AND DIAT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D [ pexete 11TILE [T Change [T Aadiion |
NAME HANNO, RUTH 12 NAME §
steer aporess | 13601 BRUCE B. DOWNS BLVD,, STE. 211 13 STREET ADDRESS &
CAY-S1.2P TAMPA FL 14 LTY-$T-2 g
TITLE O orwete 23 TNLE "Dthange  [J Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51- 2P S 2.4 DTS- 2P
TITE T oecene 31TIME [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-21P - 44 CITY-§T-2p
TITLE [T DELETE 41 TITHE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREE] ADDRESS
CITY-ST- 2P o 44 CIYY-ST-21P
THLE 3 DeteTe 5.1 TILE [Tchange [ Addiion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- $1-2P o 5.4 CITY-5T-2P
e [T oteere 6.1 TI0LE [Tcharge L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T-2P 64 CITY-5T-2P

14, | hereby corliir
indicated on th

DIfAAMATIIDE.

officar or director of the corparaton or the roceive
Block 12 or Block 13 if changed, Wm an atlachmient with an address.

TP ¥ am

that the Information supplicd with his Tiing does nol qualily for the axemg!ion slated in Section 119.07(3)(7}, Florida Statutes. | {urther certify that the Information
is annual reporl or supplemental annual report is frue and accurate and {
ror frustoe onpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same lsgal effect as if made under oath; that | am an

Ml o -9



