2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM
DOCUMENT # P94000093655 Secnzetary of State

1. Catiy Name

DR. MUNEER HANNA & ASSOCIATES, P.A.

Principai Place of Business . Mabing Address
8480 ARLINTON EXPRESSWAY " 9480 ARLINTON EXPRESSWAY

HSHTE R Ci— AV

2. Prncipal Place of Business B\ d 3. Maing Address
O siche BUNI| ~
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6. Name and Address of Current Fegistered Agent 7. Name and Address of New Regislered Agemt
Nare
?TP‘JE&-}‘E‘EDE%DA;[\?TCDRNE SUITE 2301 Steeet Address (P.0. Bax Nuimber is Not Acceptabile)
JACKSONVILLE FL 32202 T

City FLJ Zip Code

8. 1w above named enmy submits (s statemeant far the aurpose of changing its regi reg|stered office of regssiefed agont, or both, in the State of Florida. | am familiar with, and acoar
the obfigations of regisjeied agent,
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: e 9. Tlection Campaign Financing $5.00 say 2.
. After May 1, 2006 Fee Wilt Be. $55° OQ s e Trust Fund Cantibution. T Added ta Fees
Make Check Payable to Fjonda_ Deparlment of ‘S‘E’:ile

KA GTTICERS AND DIRCGTORS . AQO!TIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
T o £ Detote TTE [ [Jctange  [J Adgein
NANTE HANNA, M N NAME
STREET ADBRESS | 10977 HICKORY TRC LN STAEET ADDRESS
CRv-st-rf | JACKSONVILLE FL 32258 Giry-gt-ze e ”%U 84 § 2 150,00
Time O3 pefote THLE O Chenge [ A0
NAME . NAME
STNECT ADBRESS " § STALET ADDRESS
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CIY-§T-ZIP COTY-8T- 29

12. § hereby cerbly thal the information supplied with this fing dees not qualify Tor the exemplions contaired in Secticar 115, Flarida Statutes. 1 further carufy that tha infarmatian
sndicated on es reporl or supplemental report is rue and accwrate and that my signature shall have e same legal elfsc! as if made under oath, that 1 am an officer or disectar
of the corpatatan or tha recever grinktes empcwered {0 execuls seport as required by Chapter 807, Florida Stalviss; and that my name appears in Block 10 of Block 11
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