T
i

EERE T B E i N

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

Principal Place of Businass Mailing Address

€711 39TH AVE N 6374 7TH AVE N
ST. PETERSBURG FL 33710 ST PETERSBURG FL
us

WO O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/25/1996

3o

2. Principal Pla 2a. Mailing Address

o 598 5%4n pve Nl 6394 394 AVE

4, FEI Mumber

50-3378219

Applied For
Not Applicable

Y

Stite, Apt. #, elc. Suite, Apt. #, etc

22] 27]

53.75 Additional
Fee Roquired

O

&, Coertificate of Status Desired

agent. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

Gty & Sigle City & Stale — 6. Elsction Campaign Financing $5.00 Ma
. . R y Be
23] 5% pung’Ls bdi“ﬁ F L 28] Gt Peteres ‘Dv‘ﬂ—q v L— Trust Fund Conlribution Addsd to Foes
Zip Chuntry Zip Cou’s‘) 8. This corporation owes or has paid the current year Inlangible
;\ 3 3_\ lo El ?9] 7)61 ’ 0 m 5 Personal Property Tax dua Jung 30. vos  [INo
g, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
HANDELMAN, WILLIAM N 81{ Name
6374 TI'H AVEN B2{ Sireet Addrass (P.O. Box Number is Nat Acceptable)
- ST PETERSBURG FL 33710 -
B4} City FL 85| Z2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemen for tha purpose of changing its registered

office or registered agent, or both. in the Stalo of Florida. Such change was aulhogzed by the corporation's board of directors. | hereby accept the appointment as ragistered
505, Florida Statules.

Signglure. lypod o prinled nome of rngwslnnn:ﬁa:'-n‘l'éh-u—-ﬂiiﬂnﬁ appleablo {NOTE Registnted Agorl sghalure reguired whan reinstaling) DATE F::

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12 &
TME P T DELETE 13 TALE [ ~ ) [&Fehange [ Addifion g
NAME HANDELMAN, WILLIAM N 12 NAME Hﬂl\}obmﬁ" W:“lﬂ{"\"’)t nJ. §
sreeTanoress | @711 38TH AVE N 13 TREET AODRESS | (p 'bq"l 'b‘&tl’{/x (-\-U.Q S
eIty - 5T- 2 ST. PETERSBURG FL 1401TY-S1- 2P 5t PEtErSbRrg FL- 33 1/0 o
TILE [T DELETE 2110 ' F 1 Change [ Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CRY-S1-7P

—FHE—~ - TT oeleTe | X0 CJ Crangs 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GTY-5T- 1P
TITLE T peLeTe L1TI0LE T Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS '
CITY- ST- 2P 44CTY-ST-2IP
TITLE [J DELETE 51TITLE [J Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54CY-81-2IP
THLE T[] oELeTe 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P 6.4 CITY - ST-2IP

indicated on this annual report or supplemoental annual report is true and

Block 12 or Block 13 it changed, ar on an atlachment wi\h:dedr .

Yy SSY L JEl.Y = “r ”0. I AJ%’A

14. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihor certify that the infermation

officer ar director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes, and that my name appeaars in

0 7, O R Y e |

accurate and that my signature shall have the sama legal eHect as if made under oath; that 1 am an

Cueld, = |99 123246 |



