FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000005886 04-12-2006 90096 035 ***150.00

1, Entity Name

M. D. HANSON, DDS, P.A.

Principal Place of Business Mailing Address Z U UZ 8 8 4 0

1328 W. 23RD ST. 1328 W. 23RD 5T.

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3220430 Mot Applicable
Zip Country Zip Country . i $8_75 Additional
5. Carlificata of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HANSON, M D DDS
1328 W. 23RD ST. Street Address (P.O. Box Numioer is Not Accepiable)

PANAMA CITY, FI. 32405

City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of repisterad agent and title if applicable. (NOTE: Registarad Agen! signatura required when reinstating) DATE
Fi E IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Afte ay 1, 2008 e will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPST [ pelete TITLE [ thange ] Addition
NAME HANSON, M D DDS NAME
STREET ADDRESS | 1328 W, 23RD ST. STREET ADDRESS
Ciy-ST-7IP PANAMA CITY, FL 32405 GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O vetete TILE (O change O Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2ZIP CITY-51.7IP
TITLE {J pelete TINE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-71P CITY-s81-ZiP
TITLE [ Delete TINLE [3 Change  [CJ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CImy-§7-2IF
TITLE O Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowered o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE; 7 Hazud Frndoe” shstoe (S5 9275

E.IB(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




