0269740

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I
CORPORATION FLORIDA DEPARTMERT OF STATE Apr 26,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State

DIVISION QF CORPORATIONS

1999
DOCUMENT # Pg7000010236

1. Corporation Name

SUSANA HANSEN, P.A.

04-26-1999 90218 012 ***150.00

AN

Principal P'ace of Business Mailing Address
$310 N.W. Z3RD AVE 5310 N.w. 33RD AVE
SUITE 110 SUITE 110
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN TH IS SPACE
3. Date |corporated or Qualifed
L On/25/1997 :
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied Far :
n|ERy P N W L A4/ 26] 5% 02 Nidd D3 B | 650725266 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. & etc, ‘ ] $8.75 additional '
a Hﬁ f f _7 }—z—ﬂ \S‘k—) [f'/ 5. Certifcate of Status Desired a Fee Rexuirad .
City & Etale City & Stt@‘ ! i~ | 6. Electicn Campaign Financing $5.00 1ay Be ”
21 E i [ A DT Py Iﬁ/ FL» ’E| £ 7 T D4 le/ j' - Trust §'und Contribution o Added to Fees 5
ip ) Courtry Zip . - Country 8. This corporation owes the current year Intangible a/ i
M bl 0 fl :] g )ljlt.{}d "’I) _29‘ @5 561 ? m n? Lﬁ/:/ f) Persat al Propedy Tax. [dYes ANo I‘L
9. Name and Address of Current Registerdd Agent 10. Name and Address of New Registered Agent ’
81] Name :
SERCHAY, ALLAN 10s) 4 82| Streel Acdress (P.O. Bo> Number is Not Acceptabl :‘
5310 N.W. 33RDAVE \,)—3) 00 ’.J ,’() 83 -Pryd) reet Ac dress (P.O. Bo> Number is Not Acceptable) I
NTEA10 St 117 ) |
AT LAUDERDALE FL. 33309 Yot !
84| City 85| Zip Cide .
FL {*]

11. Pursuant to the provisions of S ctions 607.0502 and B07.1508, Florida Statules, the above-named ccrporation submi's this staternent for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirecters. | hereby accept the ap ointment as reg stered
agent. am familiar with, and ac cept the obligatins of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registared agant and title if applicable {NOT::: Registered Agent signalure requ red when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFR.S IN 12 <D
e D ] DELETE 1.4 TITLE KjChange  [JAddtion| —
NAME HANSEN, SUSANA 12 NAME . o i 3
seeaooress| 5310 NW. 33RD AVE., SUITE 110 smesraness | 53 0 O MW 33 fFee SI-I07 8
CITY-ST-2ZIP FORT LAUDERDALE FL 33309 14 CITY-ST.2PP /C7_‘ L e DENa N2 £FC3357 7 &
TITLE [J DELETE 217IMLE CChange  [JAddition | ©
NAME 2.2 NAME
STREET ACDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZP
TITLE (1 OELETE 31TME [IChange  []Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS |
CHY-ST-ZIP 34 CITY-ST-21P |
TME ] DELETE 41TTLE {JChange [ Addition ‘
NAME 4.2 NAME
STREET ADDRES S 473 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-ZP
TIMLE [ DELETE 54 TME {Change [ Addition |
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS '_ :
CITY-§T-2IP 5.4 CITY-5T-ZIP E
TMLE 1 DELETE BATITLE {CChange  [J Addition I
NAME 6.2 NAME ! D
STREETADDREE 3 63 STREET ADDRESS i ‘
CITY-ST-ZIP 54 CITY-5T-ZP 5
1&. | hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the information

indicated on this annual report or suppie 2 1nbal report is true and accurale and thal my signatu e shall have the same legal effect as if made under oath; that 1 em an

officer o- director of the corporation @ raceiver or trustee empowered 1o & <ecute this report as required by Chapter 607, Florida Statutes; apd that iny name appea s in

Block 1:' or Block 13 if changez an an atlachr 1ent with an address, with al other like empowered.
/v /99 (Jor)3 6666
i X ‘

SIGNATURE:
Date Mime Phone #

-@

SIGNATUIPAND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR




