2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026153 Jul 13 060 8:00 am

WILLIAM N. HANDELMAN, M.D., P.A. Secretary of State

YZ/’ 07-13-2000 90020 048 ***150.00
Principal Place of Business Mailing Address
6399 38TH AVE N 6299 36TH AVE N
ST. PETERSBURG FL 33710 ST PETERSBURG FL 33710-1647
us us
e E A A RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl NMumber 59"3378219 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

= 6. Nams and Addfess of Current Registered’Agent” —— ~~ -~ 7 ~| ~~- - ~= -~=~7' Namae and Address of New Reglstered-Agent S -

(T am N YWandulman
rerave N RS e S\ S A

ST PETERSBURG FL 33710 ( —

oy & X Belrs bUre FL | %110

ose of changing its registered office or registered agent, or both, in the\étate of Florida.

N[5/ w0

8. The above named enfi

1
SIGNATURE ,\

CR2E034 (9/99)

SigM. typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. e o ) "

8. This corporation is eligivle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria on back) N Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ cChange  [C7 Addition

NAME HANDELMAN, WILLIAM N NAME

STREET ADORESS | 6399 38TH AVE N STREET ADDRESS s
orv-st-z» | 8T. PETERSBURG FL : CITY-§T-2IP

TITLE 3 velets TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

f'TIV‘ﬁTJ'Lt- i 82 o rrm o ek i e o a - cirv-st-z

TITLE ' ) O oelete TLE ) - ) [ Crange [ 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - ’ STREET ADDRESS

CITY-ST-2IP ) GITY-5T-2IP

TiTLE {7 petets TILE ' [ Change  [J Addition

NAME NAME

STREET ADQRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE Ichange [ Additicn

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-5T-2IP

13. | hereby certify il'jal the infermation supplied with this Hling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as requirad by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Bicck 12 1if

changed, or on an anacth/tiviih an agdress, ,‘ all atheg i eemowered_
SIGNATURE: SN , _ 7 mo

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




Bay Area Medical 6399 36" Av’enuc North p(/(/ o q v

(=]

. x 1
William N. Handelman 3t Polersbg, FL 33710

July 5, 2000

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam: __

RE: Late Filing(of Uniform Business Repdrt

My Uniform Business Report is filed late,' seconcliary to the hiring of my new Office
Manager, who inadvertently placed the report in|the tax preparer's documents, not
knowing that she was to file this report herself. We just received the form from the
tax preparer, and were informed that we needed to file this form right away. | am now
filing the report, and ask that you excuse the late filing fee.

Thank you for your assistance in this matte

Sincerely,

William N. Handelman, M.D.
Registered Owner




