2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # M74566 i Secretary of State

1. Entity Name
MARTIN J. HANNA, P.A. 05-03-2004 90452 019 150.00

Principal Place of Business Mailing Address

1515 UNIVERSITY DRIVE 1515 UNIVERSITY CRIVE

SUTIE 214 SUTIE 214

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

us us |

i N T

Suite, Apt. #ec o | Suite. Apt. #, eic. MOOR 2E034 (11/03)
sSuiTE 4 - SwTe 214 s \

City & State ' City & State 4. FEI Number, Applied For
65-0040477 Not Applicable
Zi Zi C it
® Country P ountry 5. Cenificate of Status Degi ] $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Name

§5A2l\1 NI\J?‘J,VM‘IAogg'T AJVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registeﬁgeé‘
SIGNATURE I\I .

Sigraturg, typeg o’pnn‘ed ﬂ:ame of registerad agent and titla if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees
10.° ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - [D i O petets I TME (] Change [ Acdition
nE 0 |HANNA, MARTIN. NAWE
STREET ADDAESS { 2521 NW 107TH §\VE. STREET ADDRESS
crv-st-zp* [ CORAL SPRINGS§FL CiTY-SF-2IP
me L F l 1 Celete e [l Change [ Addition
nve  J A NAME
§1"HEET ADDRESS - B STREET ADDRESS
CITY-ST-2IP b e CITY-ST-2IP
TITLE . O petete TITLE [J Change [ Addition
NAME © T T : - W NAME - -- - _———
STREET ADGRESS STREET ADDAESS
SITY-§T-2IP CITY-S1-Zip
THLE O pelete TITLE [J Changa ] Addition
NAME g nam
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITE 1 Selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ petete THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-ZP

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with a

SIGNATURE: /}0(-4:[1 ﬁ . @(v«u«’ %/3@7/‘# FSY -955 - & 1323

SIGNATURE AND TYPED OR PRIN‘:?) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
¥ 3




