2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008531

1. Entity Namea
CLINIC OF ANGELS, INC.

Principal Place of Dusingss Mafling Address
9804 NORTH 56TH ST, " 9gDA NORTH 56TH ST,
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

FILED
Feb 23, 2006 08:00 AM
Secretary of State

[RBT AT AR

DO NOT WRITE IN THIS SPACE

02202006 N& Chg-NP CR2EQ37 {11/05)
& FEI Nuriber Applied For
81-056818749 ot Applicable
$8.75 Aaditiona
5. Cenficale of Slalus Destred a Foo s

8. Name and Address of Current Registered Agent

-

BARTON, BERNARD
100 NORTH TAMPA ST., STE. 4100
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obllgations of regisiered agent.

s, The above named entily subrlls Ihis statement for the purpose of changing s registored office or registerad agent, or both, in the State of Florida. | am familiar wilt, and aceent

STREET ADDRESS | 1611 RIVERHILLS DR. o
Gme-51-2p TAMPA, FL 33617 -
TmE B

AR MURMAN, SANDRA L

STREET ADOTESS | 1107 E. JACKSON 8T

Ty -51-2P TAMPA, FL 33602

THE 3]

HAME GIANPOLY, JOHN

STRECTADDRESS | 802 AMBIENCE

oY-§1-ap BURR RIDGE, IL B05ZT

TRE o

HAME DAGOSTING, PAUL

STREETADDRESS | 7811 CAPWQOD AVE.

City-st-2¢ TEMPLE TERRACE, FL 33537
LE

STREET ADDRESS
CITY-8T-If
TMEe

NAME

SHELT ADBNESS
CIFY -5T-2P

SIGNATURE
Bigniiure, lyped or printed nome ot regisered agect and e B applicable. T I Agremt 57 raquired when i OSIE
Fillng Fae Is $61.2% 9. Fleclion Campsign Financing $5.00 May 8e
Due by May 1, 2006 Trust Fund Contrlbutian. [0 AddedtoFees
—
1. QFFICERS AND DIRECTORS
TICE b
NAME CICHON, MICHAEL JRL.D.

UOOUDDA44BER
0507 IB~a001 D-cuT 61,75

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmert with an address, with all oiter ke empowered.

1Z. [ herely cerilly that the infosmation swppiied with This Fing does not qualiy for the exemplions contained it Chapter 119, Florida Stalutes. 1 further cexiily tat the Informalion
indlcated on this report or supplemental repont is frue and accurate and that my signature shall have The sama legal atlect as if made under catty that { am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this yeport as required by Chapter 617, Flgrida Statules; and that my nama appears in Block 10 ar Blogk 111t

NATURE AND TYPED OR PRINTED HAME OF SICNING OFFCER OR DIMECTOR

SIGNATURE: (ﬁ.%ln-&alm N bm\ams-\?\_&'@()@‘_. - 3 Y m\‘d&: Fad) 3-Y -4

Emyting Phace £

L




