- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS7000073661 02-28-2005 90194 035 ***158.75
1. Entity Name
LENITA HANSON, M.D., P.A.
Principal Place of Buginess Mailing Address
21216 OLEON BLVD, #6 212716 OLEON BLVD, #6
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s T T NGRS AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0778194 . Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired ﬁ geae'ggqlﬁ?:gional
&. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ _
Name -
SHEA, JOHN JR Shea :TD/H? I
530-5-ORANGEAN Streat Address (F.Q, Box Numpber is Not Acceptable)
S FL- ?40 Sou Taniami Teas/
Saeasptsn
City Zip Coda
Sarra s te FL 3%5%7

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypess or printed name Gf registered agent and e if applicable. (ROTE: Fiegisteren Agent signalure fequred when roinslating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIREGCTORS IN {1
TITLE D ’ A Delete e D Flhange [ Acdition
NAwE HANSON, LENITA NAME Hanson L e R
STACEY ADORISS | 2400 HARBOR BLVD STE 9 SRS | g )9 /& p laaw Blvd, #C
omv-s1-2p | PORT CHARLOTTE, FL 33952 CINY-51-2P Port Charip ffe. Ft 33962
THLE ' {73 elete TIE f O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
WILE 1 Delete TIE [T} Change [ Addition
NAME . o NAME . : R —
STREET ADDRESS STREET ADDRESS
ory-g1-2p ' CITy-5T-2IP
TIHE 1 pelete TILE [T change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-ST-2IP CITy-81-21P
TTE O Delele TiTLE O Change [ Addition
NAME ’ HAME :
STREET ADDRESS STREET ADDRESS
tITy-5T- 1P CITY-51-2IP
TME O Delete . TRE [ Change  [] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 11%.07(3)(i}, Florida Statutes. | further certity that the information
indicatec on this report or supptemental repart is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an altachment with an address, with all other like spippyerad.
-
SIGNATURE: ML—- 2= /P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCOR Date [irtime Phong &

LEN (TR EHANSeN

R M P

I i ]

(s A,



