2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am
DOCUMENT # P99000025752 AT Secretary of State

4. Entity Name
ROBERT L. HANNAN, M.D., P.A. 03-15-2006 90115 009 ***150.00

Principal Place of Business Mailing Address
3200 S.W. 60 CT., STE. 102 3200 S.W. 60 CT., STE. 102
MIAMI, FL 33155 MIAMI, FL 33155
> T S R TAC R
LU0 S L o3T O \ LYo oo G T
Suite, Apl. #, etc. Suite, Apt. #, etc.
Chg- R2ED34
?\ptcm & 1: o P\ptce’&g.‘- 03132006 g-P C {11/05}
City & State City & State 4. FEI Number Applied For
‘—5% \ S—f' T =31 S\(-v 65-0905027 Not Applicable
Zip Country Zip COL{T v\ 5. Certificate of Status Desired a fg';{fq :i«:ﬂéi;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

TRESCOTT, ROBERT L

2605 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

)
3

City FL Zip Code

8. The above named _entity,sybmits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title H applicable. (NOTE: Regiztered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L0  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e . D [ elete TITLE thange [ Addition
NAME -~ HANNAN, ROBERT L HAME D (90-"\-(
STREET ADDRESS | 3200 S.W. 60 CT., STE. 102 meroness | 12 SO S <r
OTY-ST-ZP | MIAMI, FL 33155 ov-seze [P REST -  F2.Co
TILE O Delete TMLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TINLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1- 7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby cenifg that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\,\ OB\ 3 20Vl _ 05 L63 D40)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytina Phone #




