FILE NOW: FILING FE

CORPORATION
ANNUAL BEPORT

PROFIT

1996

E AFTER MAY 118 $225.00

i ‘Q\e‘ FLORIDA DEPARTMENT OF STATE
) Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

DR. WILLIAM C. HANSON, D.C., P.A.

P93000006356 (8)

SUIE D

Principal Place of Business

3044 §. MILITARY TRAIL
LAKE WORTH FL 33483

Mailing Address

3044 5. MILITARY TRAIL
SUITE D
LAKE WORTH FL 33463

GO O WO

STEELE, JAMES
7643 PINE MOUNT DR
ORLANDO FL 32819

3. Dale Incorporated or Qualified 3a. Daile of Last Report
| 2. Principal Place of Business 2a. Mailing Address &. FEI Numbar Applied For
26) 650387622 Not Agpicable
Aite, Apt. #, ele. i . #, etc. . ‘ 7 ti

Suite, Apt. #, elc Suite, Apt. #, etc 5. Cerlificate of Stalus Desrad 0 $8.75 Adc!monm
22 ;ﬂ Fea Required
- City & State City & State 6. Election Campaign Financing $5_00 May Be
L2_3] 28] Trust Fund Gontribution Added to Fees

Zip Country Zip Gountry B. This corporation has liability for inlangible tax under s 199.032,
@_ EI 2—9J E Florida Statutes Y Yos o]

L ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name

82{ Street Address (P.O. Box Number is Nat Acceplable)

83

84| City

FL [*®

Zip Code

I 711, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

its registered office

SIGNATURE _ e _ _
Blgnararg tyood o prnted reme of rogrtored agert and 1ke 1 appRosiie TOTE Fiegisterad Agart signatire réqured wihen renistating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHRANGES TO QOFFICERS AND DIRECTORS IN 12
ImE P [ DELETE 1Y TITLE [ Crang: [ Addition
HAME HANSON, WILLIAM 12 NAME
siwer aparss | 3044 S, MILITARY TRAR STE. D 1.3 STREET ADDRESS
e LAKE WORTH FL 14 CITY-ST-2P
ILF [] DELETE ? 1TITLE [ Chang:  [J Addidion
NAME 22 NAME
SIRLET ADDRESS 23 STREET ADORESS
L CTY-St-ne _ 24 CITY-§T-2P
TITLE [] DELETE 3. 1TITLE [ Changy [ Addition
NabE 3.2 NAME
SIRELT ADDAESS 33 STREEN ADDRESS
CITY-SI-7IP 34 CITY-§T-2P
1ITLE {7 DELETE 4V TME [] Cnang: ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L_OT-31-2P 44 CITY-ST-2P
TME [] DELETE 5 1 TITLE [ Chang: [ Addition
HEME 52 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
| ciry-sr-zie 5.4 CITY- ST-21F
TLE [ DELETE 6.1 TITLE [ Cnang: [ Addition
NAE 6.2 NAME
STHEEF ADDRESS 6.3 STREET AUDRESS
CiTY-§1-7217 £.4 CITY-5T-21P

, or onan attachment with an address.

<.

2 124,

14. | do hereby certify that the information supplied with this fiing is voluntanly furnished and does not gualify for the exemption stated in Section 119 073K, Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Blogk 13 if change

SIGNATURE: >

L ¥ A e LT 3 . bl QU U OPY
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagting Pnose F

CR2E034 (12/95)




