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

PROFIT
CORPORATION
ANNUAL REPORT

1997 [:)IVlSl(S);:CCrJel:aCr}L‘:PSCt:F!:TIONS S C Cl'etal'y Of State

POCUMENT # | 38257 (6)
NOSSHEY F. HANNA, M.D., P.A.

Principal Place of Bus nuss Mailing Address "II“I" "l mlmm‘m IM”II"’IN Ilm I‘III Il'l‘ III" I'I'l 'I||

4010 SUNBEAM ROAD 4010 SUNBEAM RD
JACKSONVILLE FL 32257 J%GKSDWILLE FL 322516006
us U

3. Data Incorporated or Qualified 3a. Date of Last Repaort

2. Prinzipal Flace of Business, 2a. Mailing Address 4. FEI'Number Applied For
1] - 2] 50-2083582 Not Applicalie
Suile, Apt #. cle Suite, Apt #, etc . iti
j ' - : 8. Certificate of Status Desired ] $8 75 addiional
22 27] Fes Required
| City & Stane | Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23] : 28| Trust Fund Contribution Added 1o Fees
el | Gountry 1p Country 8. This corporation has fiability for intangible fax under . 189.032,
E,.. ) 25! ;9‘| m Florida Statutes Aoes [lHo
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
B1| MName
HANNA, NOSSHEY, F., MD.
4010 SUNBEAM ROAD 82| Street Address (P.0. Box Number is Not Acceplabie)
JACKSONVILLE FL 32257 -
84| City FL 85] Zip Code
A9, Pursuant 10 e prowsions of Secbons G07.0602 and B07.1608, Fiorida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registerad

oftice or regislored agenl, o both, 0 the State ol F lmruda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent ey famimar sl andg aeckyil the abligations of, Seclion 607 .0505, Florida Statules.

SIGNATURE Ao ) , / ' 4 ]‘t" ]
Mhgenl ard tilis o ;uc abie (NDOTE: Repislored Agerl sighatura required when rainstating) -

Sl Tageisd ur ponbes R 0f negioke

12. QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TTLF D C1 DECETE 13 TILE LI change L] Addition
et HANNA, NOSSHEY F. 12 NAME
srestaotness | 4010 SUNBEAM ROAD 13 STREET ADDRESS
OITY- S1- 410 JACKSONVILLEFL 14 QIY-ST-2IP
T [ neceTe 21TITLE I Change  T_J Addition
Hakt 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
LY 514" 2 4CITY-ST-21P
mE ' [ oruete 31 1ME [TChange L] Addition
M 32 NAME
STHEE | ATWDRISE 33SIREET ADDRESS
CHY 5T A 34 CITY-ST-2IP
e o [ okLETE 4I1TITLE I change 3 Addition
HAME 4.2 NAME
STREFT LSS 4.3 STREET ADDRESS
CITi-41- 4 44 CITY-5T-TIP
TilE ' i Y viLere 51TITLE I
NAM 52 NAME
STHEE ¥ ALCRESS, 5.3 STREET ADDRESS
oury-§1- 70 o o 54 CITY-ST-1P
e [Torcere 61TIILE . LT Change [T Addition
hAM: 62 NAME '
STHFEY DD 05 6.3 STAEET ADDRESS
CiTY-5T- 2P BACITY-ST-2IP
14, [ ¢o hareby certify 1hat the inforrmabion supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermiation ingicated an this anaual report or supplemental annual report is frue and accurate and thal my signature shall have the same jegal effect as if made under oath: that
{am an oflicer or drector ol the corporation o the recaiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Blocs 12 or Block 13 it changad, or on an attachrnent with an address
QO N b bl 124! det) 265 §460
SIGNATURE: Al b i H2atq3.. X
SIGNATURE AND TYPED DR INTED NAME OF SIGNING OFFICER OR DIRE [Dal Daytme Phone #

" anire B orta Feb 07 1997 8:00am

CR2E034 (9/96)



