-~ FILE NOW: FILING FEE IS $61.25 7
NONPROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION Y : Sandra B. Mortham

ANNUAL REPORT

1996

Secreta.ry of State
. -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

IATION, INC.

N45580
THE 2000 PROFESSIONAL BUILDING CONDOMINIUM ASSOC

(0)

Principal Place of Business

C/O JOHN H HANNA. MD

Maiing Address
C/0 JOHN H HANNA. MD

AR TR0

2664 NE 24TH ST 2664 NE 24TH 57T
INT FL 33064-8302
HSGHT HOUSE POINT Fi 33064-6302 :J'g HTHOUSE PO 3. Date Incorporated or Qualified 3a. Date of Last Report
10/1171991 | 02/14/1995
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 26] 65-6088011 Not Applicable
e, ApL #, elc. Suit ¥ et i
Sute, Apl #, elc uite, APt ¥, eto 5. Certifcate of Status Desred 0 $8.75 Add_monal
’;2_1 ;I Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Addad to Fees
| Zw Country Ziq Gountry 8. This corporation has habilty for intangible tax under s. 199.032,
24| 25 [29] 30 Florida Stalutes 0 ves 0o
9. Name and Address ovaurrenI Registared Agent 10. Name and Address of New Registered Agsnt
81| Name
* HANNA. JOHN H. M.D. 2| Strest Address (PO, Box Number is Not Acceptable)
2664 NE 24 ST
LIGHTHCUSE PT FL 33084 83
B4 City 851 Zip Code

FL

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heretyy accept the appointment as registered agent. | am

familar with, and accept the obligations of, Soction 617.0503, Flarida Statutes

SIGNATURE _ . L i =
Sagidture. yfazd of pocted nGra O regeibaed st @ it i gpgicalde NMOTE - Heg stered AQet Sigratiie reuiured when nairstanngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS- CHANGES T OF FICERS AND DIREGTORS IN 12
TITLE D [CDELETE VATITLE [1Change  [] Addition
NAME HANNA, JOHN H. M.D. 12 NAVIE
seeaboress | 2000 NE 44TH ST. SUITE #101 12 STREET ADDRESS
oay-ST- 2 LIGHTHOUSE POINT FL 1407¥-S1-2P
TITLE D [CIDELETE 21TE [Cdchange [ Addtion
haME HANNA, FAFY S M 22 NAME
siseeranpaess | 2000 NE 44TH ST 23 STREFT ADDRESS
CIY-S1. 2P LIGHTHOUSE POINT FL 2 4CTY-§T-2F
TILE D [CJCELETE 31TITLE [JChange  [] Addilion
hame 0DDO, EDWARD, JR 32 NAME
siset1 so0aess | 5356 TOWN CTR RD #801 33 SIFEET ADDRESS SOO001 e Lo
STY-S1-2I BOCA RATON FL 14 GITY-$1-2 -02/29/365--01016--010
TILE CI0FLETE 41TI0E ¥ .25 [3Change  [] Additon
NAME 4 2NaE
STRZET ADDRESS 43 STREEY ADDRESS
City-ST-2iF o 440iTY-ST- 1P
TILE [CIDELETE 51 TITLF Clchange  [] Addition
NAME 52 NAME
SEAELT ADDRESS § 3 STREET ADDRESS
| Cry-st-zp 54CITY-S1-2P
TLE {_JDELETE B1TILE [JChange | [} Addition
HAME £ 2 NAME q/
SIKEET ADDRESS £ 5 STREET ADDRESS > 9;9"
CITY-5T-2P | 64LIV-50-ZIF

14. | do hereby cartly that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the informabon ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or directar of the carparation o the receiver or trustes empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

appears n Block 12 or Biock 13 it changed, gr op an atgcpment with an address.
é{ {t{ivwba meD
SIGNATURE: 4 )

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Tohn H. Hanna i P

Dae:

" Ci-1e-a _A5%)

732-2423

Lyt e Pricne &

0006227




