2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PSPNUMENT # P96000026153

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

Secretary of State

03-17-2003 90669 034 ***150.00

Principal Place of Business Mailing Address

6399 38TH AVE N 6399 38TH AVE N
ST. PETERSBURG FL 33710 ST PETERSBURG FL 33710
us us

2. Principal Place of Business 3. Mailing Address

AR VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

);’_—J

SIGNATURE

8. The'above named entity submjts this tatement for the purpose of changing its kgligeted ﬂkg{cv
the obligations of registerpd agent.
\ N

City & State City & State 4. FEI Number Applied For
59-3378219 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired [} gi'gsq‘ﬁ?:;“onal
5 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- o ST et —_—— — Name —— . .= e —a e e
HANDELMAN' WILLIAM N Street Address (P.C. Box Number is Not Acceptable)
6399 38TH AVE iV
Cce
SAINT PETERSBURG FL 33710 City | . FL | 7o Code
\ 1 VoYV 4 0V JA
e

re

=

3

Forida, I am familiar with, and accept

oAtV r&&pgm}, in the State of
2 [2]0%

b of agisl‘kad agent and Title if applicavbla.

S;gnalwped Nprinred i

(NOTE: Registered Agent signatura reguired when reinstating}

S T

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0_0 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P O Delete TITLE [ Change ] Addition
NAME HANDELMAN, WILLIAM N NAME

STREET ADDRESS 16399 38TH AVE N STREET ADDRESS

cmy-st-z¢ |ST. PETERSBURG FL CITY-ST-2P

TITLE [ Delete e {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE T (] Delete e N [ Change [ Addition
HAME NAME ’ T - '
STREET ADDRESS STREET ADDRESS

CY-ST-7IP CIY-ST-2IP .

TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TMLE [ Delete TIMLE O Change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE [ elete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with tfjis filing does not qualify for the
Indicated on this report or supplemental reporfis
of the corporation or the,recei f d

changed, or on an attachmen),

SIGNATURE: y

exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

e and accurate and that my signature shzll have the same legal effect as if snade undgr oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; andfthat my/me appears in Block 10 or Block 11if

(9>

Date

Daytime Phone #

2
|

>
-
<

CR2E034 (10/02)



