FILE NDW FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

of State

DOCUMENT # P96000026153 (2)

WILLIAM N. HANDELMAN, M.D., P.A.

Principal Frace of Business

6374 7TH AVE N
ST PETERSBURG FL 33710

Maiting Address
6374 TTH AVE N

ST PETERSBURG FL 33106M2

0

3a. Date of Last Report

2t L&

3. Date Incorporated or Qualified

03/25/1996

| % Frincipal Pace of Businoss _2a. Mailing Address 4, FEI Number Appliad For
2l 34 Ave M ® 51-337% 219 ot Applicatie
Suite. Apl. #. elo _ Suite. Apt K. elo. » ) s8_75 Additional
27] 5. Certificate of Status Desired O Feo Required
City & Slafe City & Stata 8. Election Campaign Financing $5.00 May Be
— . y
25! <% ? & +€ ¥ L 28] _ Trust Fund Contribution Added to Feps |
Zp . Country . Zw Country 8. This corparation has liability for intangible tax under . 199.032,
24] 33"[ \O 25] 29 30 Florida Statutes Yes []No
B Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
HANDELMAN, WILLIAM N 81] Name
6374 TTH AVEN 82] Stroct Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33710
B3
84| City FL 85| Zip Code

O gont,
a‘;cnn iar k. wn:l n/iym 15 ol, Secton 607
SIGNATURE V'J

>O? and 607, 1508, Flonga Statutes, the above-named corporatlm submits this statement for the purpose of changing its registered
+ Gtat Iorida Such chfmge was authorized by the corpgration’s b
505, Florica Stajutes.

'NO'lt Rgg stered Agent sighature’requirad when reinstating)

of directors. | hereby accept lhe appoiniment as registered

information ng-¢
Lam an offcer or director of the corporation o Ing receiver Or trustee empowg
appears in Block 12 or Block 13 if mnnqed or an an aittachment with g

SIGNATURE: (1) il lus

Lot Bgiand v e zee s B Dz atered aeng angd bitle @ p Sheale DAT
12. QUFFICEHS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(1 [ Pees de Ny [ oeLEre 19 TLE [T change L] Addition
HaME wliam N RANDELMA io mb F 1.2 NAME
SIREET AGDRE S AVE N 15 STREET ADDRESS
cry-star | FL 337 10 140ITY-§1-20
TLE 7 becere 21 TITLE I change 7 Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDAESS
S L 2 4CITY-SI-2P ‘
e TIbeee 31 TITLE [T orange ] Addition
NAME 3.2 NAME :
STRFET AUDRESS 33 STREET ADORESS ‘
LR N N 34.£IY-5T-2IP :
THLE [T oecere 41 T0LE [J Change  T_J Addition
NAE & 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
Lﬂf—sr e - 440Y-ST. 2P
TiTLE [T neLere S1TTLE [T Change L] Addition
HAME 52 NAME
STREE™ ACURLSS 5.3 STREFT ADDRESS
CIrY-§7- 2 540ITY-ST- 1P
THLE o 6.1 THLE LT change LT Addition
NAVE 6.2 NAME
STHEET ADDRFSS 64 STREET ADDRESS
CITY-SF - 77 4 CITY-5T-2P
14. | do hereby certify that Ine mfarmation sapphied witt: 1his filing does not qualify for the axemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

ated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

d to execute this repor! as requnred by Chapler 607, Florida Siatutes and

WAL Am HAaMvdELMA

»@LD__AJW 413

;hjtmyna
gt di

Daylr e Fhone ¥

0aTIN2

CR2E034 (9/96)



