 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o F"Rbﬁf o 1 ‘iﬁ‘rz;; £ LORIDA DEPARTMENT OF STATE A‘[)I‘ 2 5 1 997 8 O()am

CORPORATION AN ) Sandra B, Mortham
ANNUAL REPORT L A Socretary of State Secretary of State
1997 ety DIVISION OF CORPORATIONS

DOCUMENT # P94000016215 (3)

1. Corporaton Name

JAMES R. HANLEY, Ill, MD., P.A.

Poncipat Pl ol Bus

28 WEST MACCLENNY AVENUE 26 WEST MACCLENNY AVENUE ]
SUITE 5 SUITE § T
MACCLENNY FL 32063 MACCLENNY FI. 32083-2078
3. Date Incorporated or Qualified | 3a. Date of Last Repon
| 2. Prirsipat Fuace of Boginess ’ 2a. Maning Address 4. FE| Number Applied For
2l 26 50-3266197 Not Applicabie
Suile Apt # et Suits, Apl. #, elc. i
L “ F— . P ¢ 5. Certificate of Status Desired O $8'75 Addltional
[?21 . . . 2{[ Fua Required
- City & St L_ City & State 6. Election Campaign Financing $5.00 May Be
LZ}J(__ e ) 281 Trust Fund Cantribution 0 Added to Fees
i . Gounlry A Country 8. This corporation has tiabllity for intangible tax under s. 199.032,
E@I Cles) 20| 30 Florida Statutes COYes Cno
.5 Name and Address of Currant Reglstered Agent 10, Name and Addraas of Now Registered Agant
HANLEY, JAMES R Il 81| Name
26 WEST MACCLENNY AVENUE 821 Street Address (P.O. Box Number is Not Acceptlable)
! SUITE 5
MACCLENNY FL 32083 6
8a{ City FL 135[ Zip Codie

49, Fursuant 1o e provisions of Seclions 607 0507 and 607, 1508, Flonida Statutes, fhe above-named corperation submits this slatement for the purpose of changing Iis registered
e o regisleted agont, or palh in the Slate of Florida. Such change wasg autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agont | an famibar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATULE e e
S gt bpaed o proleg name of e il Ve if applicatle (NOTE Hegistered Agent signature roduired when réinstating) DATE
2T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12
ISTIE T 7 oeLeTe 11TILE [trange L] Additan
e HANLEY, JAMES R 1ii 12 NAME
s aess | 28 WEST MAGCLENNY AVE, SUNE 6 1.3 STREET ADORESS
Conveseyr | MACGLENNY FL 14 CNY-51-7P
THIE L] DeLete 2.1 TILE 1) change [ Asdition
Wi 2.2 NAME
STREETATIURE S 2 3 5TREET ADDRESS
| e | e 2 4CITY-§1-2P
1L L] OELETE 3.9 TILE [T change 1] Addition
ML 32 HAME
SR AN 3.3 STREET ADDRESS
LY s e e 34.CITY-5T-7IF
e L DELETE 41TLE [T change  [_] Addition
pas 4 2 NAME
SIRFET ALD 4.3 SIREET ADDRESS
- 44 CITY-31- 2
Ak ' [ DEETE 51 TITLE ' T change L] Addition
HARY 52 NAME
SRELT BDLRHEE, 53 STREFY ADDRESS
Py s 54 C(1Y-5T-21P
N | R £.1 TIILE T cramge L] Addition
! 6.2 NAME
STREET ANIDRE RS 6.3 STREET ADDRESS
oy s 64 CITY-S1-2P

14 1 do nereby cerlly thal the rdormation supnted with this filing does not quality for the exemption slated in Section 119 07(3)(), Florida Statutes. § furthe- certify that the
wforration incdcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il rnade under oath. that
I anan Gcer or droclorn of the corparalian or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeirs n Block 19 or Blook 130 g, or on an ajachment with an addrass.

| SIGNATURE:

) T
P b AN

OF BIGNING OFFICER OR DIRECTON

/6 Prals 5 Gyt s700

TURE. ANDH TYPEO OR PRINTED N Ciaplir e Phcoe b

Q019408

CR2E034 (9/96)



