FILED

. .
2006 FOR PROFIT CORPORATIOR— May 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000097260 S 05-15-2006 90042 033 ***150.00
1. Emity Name
PAUL Y. HAHN, MD, PA
Principal Place qf Business Malling Address
4715 STONEBRIAR DRIVE 4715 STONEBRIAR DRIVE
OLDSMAR, fL 34677 OLDSMAR, FL 34677
e v U0 R A T

Sule, Aot ¥, sic. Sute. At 8. etc. 04062008  Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

20-3121925 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desved [ g:;gfq;“:d’“’m‘
6. Name angd Address of Current Ragistarad Agent T. Name and A of New Rogistered Agent
Name
HAHN, PAUL Y
4715 STONEBRIAR DRIVE Streel Addrass (P.0. Box Number is Nol Acceptable)
OLDSMAR, FL 34677
City FL I Zip Cove

8. The above named entity Submils this Statament for the purpose of changing its regisiered office of registered agend, or both, in the State of Fiorida. 1 am familisr with, 2nd AcCept
the obligations of regisiared agent.

SIGNATURE
Sonatre, iypad or paintid Al OF a1 adert B0 e i IopiCadle. [NOTE: Repitienad Agent LONRIES FICUIrSd when 1S SIabng) DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campeign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIREC TORS 1, ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS i 11
it P O vele e Dcange ) Adsition
NAME HAHN, PAUL Y . NAME.
sTREET ADORESS | 4715 STONEBRIAR DRIVE STREET ADGRESS
ey-s1-w OLDSMAR, FL 34677 cy-§1- P
ME [ Celeee LE [JCrange [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
oY S1- 1P . civ.g1-2w
T [ Detete HILE O change [ Andition
NARME RAME
STREET ADDRESS STREET ADBRESS
CiTY-S51-0P CIry- Si-09
T O oeime TME Otmamge [ Adetticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiEY-51-2P Cy-s1-2p
e 3 Deie mme DOcnge ) Addition
KAME NAME
STREET ADDRESS STREET ADORESS
ciTY-§T- 20 omy-§I- 28
me D Deten e Octtange [0 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P

12, 1 heraby certily that the informalion supplied with this hal::g does not quality for the exemptions comainad in Chapter 119, Floriaa Statutes. { urther certify that the information
indlicated on this report of supplemantal report is bus accurata and that my signature shall hava the same legal effect as if mads under oath, that | am an olficer o director
of the corporation or the receiver of lrustee em) e ul:l 1oheexﬁmu this rep:g as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

N all other like ampowered.

SIGNAT'URE: /M )/ — Y /n g) LDL’ ( 72%4"{‘7.-‘712 l

SIGRATURGANT TYPED G PRINTED MAME OF $IOKNQ DFFICER OR DIRECTOR




