t

o FILED
-72004-FOR PROFIT CORPORATION — - -~ Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000041633 04-30-2004 90332 015 ***150.00
1. Entity Name
HISHAM HANAI, MD, P.A.
Principal Place of Business Mailing Address emEm—T
5628 CENTRAL AVE 5628 CENTRAL AVE
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
e T (IR
Suile, Apt. 4. elc. Suita, Apt. #, elc 04222004 Chg-P CR2E034 (10/03)
Cily & State ‘ City & State 4, FEI Number Applied For
65-1015765 Not Applicable
ap Country ap Country 5. Certificate of Siatus Desired | ge%‘zglj?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ) oo — ” b
TROMBLEY, MICHAEL J Dcrasr & S7euer CPAR
2500_SUNRI,SE.DRIVE ; Sirest Address (P.O. Box Number is Not Acceptable) -

SEBRING, FL 33872 .
T h S Belche— >

City Zip Code
4—:—:’7?@/&4&/' FL ‘ XYY
8. The above named entity submits I4s slatement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered ageny. e

——
sionatune X } 9/715/944'
SIQIHWWM wysmmu agenl ang bl it apphcatie (NOTE: ogistelen AGEN SIGNALITE regGuined wiken ramstaning] Fd /DA re

FILE NOWIlI F [ IS $150.00 9. E\ectio_ﬂ Campaign F.inancing $5.00 may Be
After May 1, 2004 F will be $550.00 Trust Fund Contribulion. ad Added tc Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [ Delete THLE - [ cChange [ Addition
HAMD HANAI, HISHAM M HAME
STREET ADORESS | 5628 CENTRAL AVE STREET ADDRESS
GTY-SI-2IP SAINT PETERSBURG, FL 33707 ClTY-8T-2IP
TITLE ] O petele TILE [ change [ Addition
HAME HANAIL CLAUDIA S NAME
STREET aDDRESS | 5628 CENTRAL AVE STREET ADDRESS
CITY-S1-ZP SAINT PETERSBURG, FL 33707 Ciry-ST-2ip
Tme 3 Deleie TITLE O change [ Addition
HAME NAME
STREEY ADORESS .|~ —— e STREET ADDRESS .
CITY-51-21P CITY-51-21P ' T T s
TILE {1 Celete TIE [ Change 1 Addilion
NAME ) NARE
STRET ADDRESS STREET ADDRESS
ITY-§7-2IP CITY-57-21P
TITLE [ Delete TNLE O change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ patete TITLE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-21P / CITY-5T-2IP

12, | herehy cprmy that Ihe infermation supp( bd with this fifing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further cerlify that the information
indicaled on this reporl or supplemental feport is true and accurale and thal my signature shall have he same legal effecl as if made under oath; that | am an officer ar diractor
of lhe corporalion or the receiver or e empowcred 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 f
changad, or on an altachment with ary} ress, with all other like empowered.

SIGNATURE: X _—7

S5
un){ fu TYPED OR PRINTED NAME OF SIGNING OFFIJERGR

Dayline Prione #

v




