. 2606 FOR PROFIT CORPORATION
ANNUAL REPORT | / FILED

DOCUMENT # P96000026153 ‘Mar 01, 2006 08:00 AN

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

Principal Place of Businass Mailing Address

6399 36TH AVEN 6399 38TH AVE N
ST. PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US

AV O R

02242006 No Ehg-P CR2EQ34 {11/05}

DO NOT WR'TE lN TH'S SPACE 4. FE! Number App!iédwFO!-
59-3378219 Mot Applicable

O $8.75 additional
Fee Reguired

5. Cettificate of Status Desitad

6. Name and Address of Current Regjistered Agent

fane s iveny N DO NOT WRITE
SAINT PETERSBURG, FL 33710 - IN THIS SPACE

8. Tne above named entity submits iHis stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature. typed ¢r prirted raTe of registered su.enr-anu_ 1itfe f appiicable {NOTE Fle;g'swreu .A;;eﬁl signatre recllxr;e& when reir..scaunqj * ) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS !
TITLE P
MAME HANDELMAN, WILLIAM N

STREET ABDRESS | 6399 38TH AVE N

srvst-ze | ST. PETERSBURG, FL — HOODOo4s2083 -

s 12711 /06-80012-017 150.00
SIREET ADDRESS
CITY-ST-2IP

TIHE
NARE

o - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADERESS
Ciry-st-2p

e

HAME

STREET ADDRESS
CITY-ST-ZP

TTLE

MAME

STREET ADDRESS
Gy -51-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions containgd in Chapter 119, Flarida Statutes. | further certify that ihe information
indicated on this report er supplemental report is true and accurate and that my signature #iall haveThd same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recelver or bustee empowerad to execute this report as requiregfby Chapfer 697, Florida Slatutes, and that my name appears in Block 10 of Block 111f

changed, or an an attachrnent wi address, with all other Jike emTowered.
SIGNATURE: V\)M )\) W/ 2 1 QC’) —70’17}8"/éc!l//

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR . "RY Daytime Phone ¥

t/\)i u L N < -l—M—r\/DEim H*"Jl/ nm ﬁ*@(ﬁ&nﬁ;"



