FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74566 Secretar V of State
1. Entity Name 05-05-2003 90229 026 ***150.00
MARTIN J. HANNA, P.A,
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
SUTIE 214 SUTIE 214
CORAL SPRINGS FL 3301 GORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0040477 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
Name
HANNA, MARTIN '.‘., Street Address (P.O. Box Number is Not Acceptable)
2521 NW 107TH AVE.
CORAL SPRINGS FL 33065
‘ %, City FL Zip Code

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

the obligations of registered agent. %\ f
A * — ’ ~ z :‘*
SIGNATURE M AV _E‘ i~ J I_é""‘-"\%o— f - i "‘U‘-/‘-'V"" %/é Olé?-.?

Signature, lypad or prinied name of registered agent and litle it applicacle (NOTE: Registered Agent signature raquired th/ainstating) DATE
1

FILE NOWIlI FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ pelete TILE [ Change [ Addition
A HANNA, MARTIN J. ~ NANE
~STREET ADDRESS |2521 NW 107TH AVE. STREET ADDRESS
omv-s1-2p - |CORAL SPRINGS FL CITY-ST-2P
e O peiete TInE O Crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-1-2IP
TILE O Delste TITLE [ Change  [J Addition
NAME : ’ - : - NAME e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
THLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2iP
TITLE [ Delete TTLE [ Change [T Addition
NAME . NAME
STREET ADDRESS TR STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 celete TITLE {Jchange [ Addition
- NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP s CiTY-ST-2P

12, | hereby certify thai the information supplied with this filin clg does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiveror trustee empowered to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi wigh d '<_u¢h.al.l_m er like engpopvered.
SIGNATURE: 9‘ /30/03 754 -255 -6
SIGNATURE AND TYPED OR PRIh?f NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LLr1020

AY

CR2E034 (10/02)

4



