2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 38257 |

1. Entity Name

NOSSHEY F. HANNA, M.D., PA.

Principal Piace of Business Mailing Address

410 SUNBEAM ROAD 4010 SUNBEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90063 008 ***150.00

BO093743

ROV

2. Principal Place of Bysinass 3. Mailing Adtress
Suite, Apt. ¥, etc, Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Numbaer Applied For
59_2983582 Not Applicable
Zip . Country Zp Country 8. Certificaie of Status Desired O $B. 75 Additional
. Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
S e o e e .| Name e e e SR S
-{- HANNA, NOSSHEY ~FeMD T R Street Address (P.O. Box Number is Not Accepiable) ™
4010 SUNBEAM ROAD
JACKSONVILLE FL 32257
City - FL Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered oifice or reqistared agent, or both, in the State of Florida.
SIGNATURE
Slwmrgmuuhmnmurogmqmmﬂluwm [NOTE: MMMWMMMMM\mr-‘MzMI ° DATE
9. Thia cosporation is eligible o satiaty ifs Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing reguirament and elects to do so. After May 1, 2002 Foa will ba $550.00 10- -ﬂ::’g:rzagz:r?:uz::n e figqon:gsse
(Ses criteria on back) ] Make Check Payable to Department of Stats )
11. OFFICERS AND DIRECTORS II 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D [ Deeta TmE Ochange 3 addition g
NAME HANNA, NOSSHEY F. NAME =3
SIREETADDRESS | 4010 SUNBEAM ROAD STREET ADDRESS §
crv-st-zr | JACKSONVILLE FL CTY-§T-2ip ﬁ
TILE T petete TMLE D changs  [J Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
WIE 0 Desete LUl [ change 3 Addition
RAME NAME b - o R
] TSIHEET ADDRESS B I I — “ STREET ADORESS ™
OITY-ST-2p . Cm-st-ap L0 L. e
LE - [ Derete 1T O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-21 CITY-57-2P
TME [ pelers THE D crangs [ addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
um-sr-m CIY-57-2IP
TILE 7 pelete TTLE O cCangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/# COTY-ST-20P
13. | hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report is true an accuratg and that my signature shall have the sama legal effect as if made under oath; that | am an offlcer or director
of the corporation or \he receiver or lrusiee empowared 10 executs this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 #

changed, or on an aftachment with an address, with all other like empowered.

BIAAMNLNT o O '\\“-'"-\rr‘--P\J
‘SIGNATURE: SHORA\NY ; oz s Y

L Lo ) 1 W VRV e b

cFoANpg 'HD

'E‘wq) 248 544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR HRECTOR

", Daytime Phone #




