FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T

S5 %y

]

POCUMENT #

Corporation Name

NANCY M. HASSINGER, P-A.

M89727

(5)

Pﬁnclpal Plage of Business

Matling Address

AR

I

105 % WORY TREE RD. 105 HICKORY TREE RD.
K FL 32780 LONGWOOD FL 32750-2707
Us us
3. Dale Ingorporated or Qualiticd 3a. Dale of Lasl Report
07/01/1988 04/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
26 59-2805639 Nol Applicablo

Suite, Apl. ¥, etc.

Suite, Apt. #, etc,
27]

]

5. Cenlificate of Stalus Desired

$8.75 Additional

Fes Required

26|

B

20|

Florida Statutes Yes s}

Chy & State City & Slale 6. Election Campaign Financing $5.00 May Be
B m o . Trust Fund Contribution Added 1o Faes
Counlry Zip | __ Country 8. This corporation has liahility for intangible tax pfder s, 199.032,

9. Name and Address of Currgrl rjeglstared Agent j

10. Name and Address of New Reglstered Agent

HASSINGER, NANCY M.
105 HICKORY TREE RD.
LONGWOOD FL 32760

B1| MName

B2

Strect Address (P.0O. Box Number is Nat Acceptable)

83

rn Cry

FL

2ip Cade

SIGNATURE

1. Pursuant to the provisions of Seclions B07.0502 and 6071508, T lorida Statutes, 1ho above-named corporatian submils this statcment for the purpose of changing its regislered
office or registered agent, or both, in the $tate ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Flerida Statutes.

Signature, typod of printed name of rogislered Vng;(.m and bl il n;-)_[.ﬂ.l.;ﬂ-l’:lr

(NOITE Hc:;;-:rﬂme:l Agent signature requiced when reinstatng)

DAle

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)

2. OFFICERS AND DIECTORS 4. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE ] [ DILETE R [T change L] Addition
RAME HASSINGER, NANCY M. 1.2 NAME
seeraponess | 908 HICKORY TREE RD. 13 STREET ADDRESS
Qv-sT-1P LONGWOOD FL 32750 14 0IY-$1- 7
ks IR [T ELETE 79 ILE [Tchange [T Addition
Eol naMe 2.2 NAME
Fo| streer amoness 23 STRLET ADDRESS
CIY-S7-20 2 4CITY-51- 2P
TMLE T DeCFTe 31T1LE [ change [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
Qiy-51. 1P 34 CIy-51-2IP
TinLE 7 oeceTe AT [T Change  [_] Acdition
NAME 56 NAME
STREET ADDRESS 43 STREFT ADCRESS
CITY-5T-2P 44CIY-51-2IP
e [ peteie 51 TIMLE CFchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-S1-2P _ 54CiTY-5T-7P
TME I DELETC 61T/TLE (] Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STHLET ADDRESS
CATY - ST 2P 64 Ci1y- 51 ZiP

informatioh indicated on this anaual rep
. | am an officer or director
i appears in Block 12 or Blo

BEASAAT A I I,

tionjar the receiver ar

fyfl .’f:{ l?/l

14. | do hereby ceriify thal the information supplicd wilh this Tling does nol qualily for the exemption slated in Section 118.07{3)i). Florida Stalules. | further certify that the
' supplemental annual report is trug and accurate and that my signature shall have the same logal eflect as if made undcer oath, thal

5160 er:?fd 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name
diPtn agidfoss.

Y Y P PR e

4



