2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # N04000009531

1. Entity Name
CLINIC OF ANGELS, INC.

Secretary of State

07-11-2005 90124 006 ****70.00

Principal Place of Business Mailing Address

9804 NORTH 56TH ST,
TEMPLE TERRACE, FL 33617

9804 NORTH 56TH ST.
TEMPLE TERRACE, FL 33617

B E-NF s T T

000 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
L1-0WLLi]l] Not Applicable
Zp Gountry 4p Country 5. Certificate of Status Desired B gg';’fq&gm“"a'
6. Name and Address of Current Registered Ageont 7. Name and Address of Now Registered Agent
Name
BARTON, BERNARD
100 NORTH TAMPA ST., STE. 4100 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or prmiad name of regisiered agent and title if applicable. {NOTE: Regristered Apent signature reguired when renstating} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . 1 Delete TALE O change [ Addition
NAME CICHON, MICHAEL J M.D. NAME
STREET ADDRESS | 1611 RIVERHILLS DR. STREET ADDAESS
CITY-51-2IP TAMPA, FL. 33617 GITY-ST-2IP
TmE D 1 Delete TLE [J Change [ Addition
NAME MURMAN, SANDRA L NAME
STREET ADDRESS | 1107 E, JACKSON ST. STREET ADORESS
CITY-81-21P TAMPA, FLL 33602 CITY-ST-ZIP
TLE D O petete Tme O Change [ Addition
NAME GIANPOLS, JOHN NAME
STREET ADDRESS | 802 AMBIENCE STREET ADDRESS
Cryy-ST1-2P BURR RIDGE, IL 60527 CITY-ST-ZIP
TME D 3 vetete TMLE []Change [ Addition
NAME D'AGOSTINO, PAUL NAME
STREET ADDRESS | 7811 CAPWOOD AVE. STREET ADDRESS
GITY-ST-78P TEMPLE TERRACE, FL 33637 CiTY-ST-ZIP
TILE 1 pelete TMLE O change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certifz.that the information supplied with this ﬁlirl;g does not qualify for the exernption stated in Section 1 iQ.O?ﬁi)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that friy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all ctherijke e red.
SIGNATURE: %/ U Zz:fﬁfé) % e /3 7/ 575/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 bate Daytime Phane #




