2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000010366

1. Entity Name
CAROL A. HANKINS, M.D.,, P.A,

Principal Place of Businass
3040 GRAND BAY BLVD.
256

LONGBOAT KEY FL 34228
us

-

Mailing Address

P O BOX 25367
SARASOTA FL 34277
us

24049772

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90007 029 ***150.00

LN

256

| LONGBOAT KEY FL 34228

+

2. Principal P.;Iace of Business 3. Mailing Acddress ”"u ||" ||”’ |||“| I" I”"m |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
65-0728678 Not Applicable
ap Country ap Country 8, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S ueeei, T — T M eI U ST e e = - ~Name——— — -~ e e e - et m— -
HANKINS, GAROL A .
3040 GRAND .B:‘QY BLVD. Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

[ BIGNATURE

|- 8. The above named enlity SuA
*'"the.obligations of registera

agent.

mits 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

_Slgnalure. yped or priyted name of regisiered agent and fitle f apphcable.

(NGTE: Regslared Agent signatura required when ranstating)

DATE

FILE:NOWYI!' FEE 1S .$550.0
:DUE BY September 8,2004 .. - :
:Make Checlk Payable to Florida Department of State

FEE 15.$550.00

3.607.193(2)b), F.S., allows tor the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust #und Contribution.

O

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PT } 1 Dslete TILE [ Change  [J Addition
NAME HANKINS, CAROL A MD NAME

STREET ADDRESS {# 256, 3040:GRAND BAY BLVD. STREET ADDRESS

CITY-ST- 2P LONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE S . O peiete TALE [ change [ Addition
NAME WHITMORE, WILLET F MD NAME

STREET ADDRESS | #256, 3040 GRAND BAY BLVD. STREET ADDRESS

CITY-ST-ZIP LONGBOAT KEY FL 34228 CiTY-ST-ZP

TITLE [ Delete TITLE T change 3 Addilion
NAME PR T T HAME - =] m— - T W 3 e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

T [ Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE ' [ peete TIILE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IF CITY-ST-21P

12. | hereby certify that the information sy,

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this regort or supplemen

SIGNATURE:

C

tal report is true and accurate and that m
of the corparation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an address. with all other like empowered.

O/:(..-///. /’ *—;é“—a

y signalure shall have the same legal effect as it made under oath; that'l am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZoiZogy T -287-2¢s

SIGNATUHRE AND TYPED OR PRI

[ NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytine Prone #




