.

L

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coornon @R LI | Apr 23 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OVISON OF CORPORATIONS Secretary of State

DOCUMENT # P95000065896 (9)

1. Corporation Name

HOLLY HAHN, RN, P.A.

NN OO

Principal Place of Businass. Mailing Addrass
23073 VI STEL 23073 VIA STEL
BOGA RATON FL 33433 BOGA RATON Fi. 33433-3831
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/25/1985 04/26/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2” ;G—l ‘ 59-3333320 _}Not Applicabla
Suitc, Apl #, etc Suile, Apl. #, etc. ! : ] : $8.75 Additional
221 ;';l §. Certificate of Status Desired 0O Feo Required
Ciy & State City & State 6. Elsction Campaign Financing $5.00 May Be
PX] 2_01 Trust Fund Contribution ] Added to Fess
Zip | Country __&p Country 8. This corporation has fiability fog iptanglble tax under s. 198.032,
zﬂ 'g] 29] ;0-] Florida Stalutes ves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HAHN, HOLLY 81| Name
23073 VIA STEL 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fi. 33433
a3
84| Ty _ FL [ Zip Codo

11. Pursuanl to the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofl.ce or registared agen. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept \he eppointment as registerad
agenl | am faaliar with, and accent the obligations ol Section 607 0505, Florida Statutes. '

CR2E(034 (9/96)

SIGNATURE __
Signiture, lyped or prnted nams of registarad agent and tile  applicable (NOTE: Ragislerad Agenl pignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i bp [T ceLETE LT Tl crange [ Adaition
HAME HAHN, HOLLY 1.2 NAME
sraeer aormiss | 23073 VIA STEL 13 STREEY ADDRESS
Y- IF BOCA RATON FL 33433 14 CITY- 1. 2P
TfE T DecETE Z1TIME © L) Cnangs L] Addition
HAME 22 NAME "~
GIREEF ADDRESS 23 STREET ADDAESS ‘
CITY-S1- 2 2 4CITY-5T-2P
TF [ oeLeiE 31TI7LE [ Change ] Addition
HAME 92 NAME
STHEEY ADDRESS 3.3 STREET ADORESS
1Y -§1- 210 94 CIFY-51-2P
TiE [J peuene A1TITE [Jchange  [_] Addition
HAME 4.2 NAME
SIREET AGHESS 43 STREET ADDRESS
Oy -S1- fp 4.4 CiTY-51-2IP
e Joeene 51 TETIE T.TGhange L Adaition
hAME 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
CITY-SI-7F 54 CITY-5T-2P
TILE L_J DELETE B1TILE [Jchange 7 aadition
New: 7.2 NAME
STREE] AUDRESS 6.3 STREET ADDRESS
QY -S1 7P B4 CITY-5T- 1P

14. [ do hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effsct as if made under oath; that
| am an officer or director of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmeant wi

SIGNATURE: Tawss R 4‘ N'f"]

HAME OF BIGNING OFFICER OR DIREGTOR Thaw Daylime Frione #




