2007 FOR PROFIT CORPORATION

ANNUAL REPORT . . ' FILED
DOCUMENT # L38257 —=

1. Entity Name
NOSSHEY F. HANNA, M.D., P.A,

Principal Place of Business Meiling Address
4010 SUNBEAM ROAD 4010 SUNBEAM RD
JACKSONVILLE, FI. 32257 US IACKSONVILLE, FL. 32257 US

(LT

02032007  No Chg-P CR2EQ34 (11/05)

Feb 08, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE = AppiedFor

58-2083582 Not Applicable
5. Certificato of Status Degired  []  $8+19 Additional

Foes Required
8. Name and Address of Curment Reglstered Agent .

4010 SUNSEAM ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 | o IN THIS SPACE

8. Tha abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent, .

SIGNATURE :
. Signature, typed or printed name of registered agent and Hile If lppll::wl_l. (NOTE:; Ragistared Agant signature requizad when reinstating) DATE

y 9. Elaction Campaign Financing $5.00 may Be UUDDDDEEEBES
Attor ey D007 Pao e be 8550,00 |  TustFundConibuton. ] AddedioFees 02/15/07-80038~001 15000
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HANNA, NOSSHEY F.

STREET ADDAESS | 4010 SUNBEAM ROAD
cy-s1-2P JACKSONVILLE, FL 32257

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

TNE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME . . -
STREET ADDRESS
CITY-ST-ZIP

v

12, | hersby certitrg that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturé shail have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver cr lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name sppears in Block 10 or Block 11 if
changed, or en an attachment with an address, with alf other like empowared.

SIGNATURE: ____ N e YRS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytima Phono #




