FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

ANNUAL REPORT o Ja 04
DOCUMENT # P96000026153 Secretary of State—

1. Entity Name
WILLIAM N. HANDELMAN, M.D,, P.A.

Prirgipal Place of Business Mailing Address

6399 38TH AVEN 6399 3BTH AVEN
ST. PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US

AU WAL MO A

01132004 No Chyg-P GR2EQ34 (10703)

DO NOT WRITE IN THIS SPACE 2 FE) Namber Applled For

58-3378218 ) Yot Applicaie
i . $8.75 additiona!
8. Certificate cf‘Slatus Desired [ Fee Roquired

s PR Py

6. Nama and n:lqg_rgs_g. ;1 Current Registered Agent -

HANDELMAN, WILLIAM N : DOI NbT WRITE

6399 38TH AVE IV

SAINT PETERSBURG, FL 33710 - IN THIS SPACE

gyl

8. Tha above named entity submits (s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant. .

SIGNATURE S

Hgnature, typed or printed name of registersd agem an; e i eppii'.::abﬁs. ;',NOTE. Ba:giszafed Agent sigrange r_t;q;ifed M\en reirsiating . s ‘ - DATE N
FILE NOWII FEE IS $150.00 9. Election Camgpaign Financing $5.00 MayBe
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0  AddedtaFees
10, 'OFFICERS AND DVRECTORS i
THLE P
NAME HANDELMAN, WILLIAM N
STREET ADDAESS | 6309 38TH AVE N
onsvze | ST PETERSBURG, Fi - - HOB000DE2SS
e ' o1/18/04-80023-010 150,00
NAME
STREET ADDAESS
CIY-5T-2P L
OILE
HAME

v DO NOT WRITE

| T IN THIS SPACE

HAKE
STREET ADDAESS
CiTY-ST-21P

TITLE

HAME

STREET ADDFESS
CIFY-8T-21P

TINLE

NAME

STREET ADDFESS
CHY-57-ZF

qualify for (e exempiion stated in Section 112.57(23YN. Forida Statutes, Hurther cenily thal g information
indicatad an this raport ar supplemental raport is rysa 4 and that my signatura shall have the same fegal effect as i made under cath; that i am an offjler ar director
of the corporation ar the raceiver or trustee empoys efthis report as required by Ch?ﬁc}?‘ Fiorida Statutes; that my pams agppears in Block A0 o }C‘ﬁ if

changed, or on an attachment with a ddress. @ - fmpowered, .
SIGNATURE: [/ LY l/\/l//

¥ SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFRICER CR DIRECTOR i Dale /t / o}ﬂma%\:ma‘- 1

PR rx

12. | hareby cortify that the information surplisd with Bde il

PO — 2




