2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . . - FILED

DOCUMENT # N04000009531 Mar 14, 2007 08:00 AM
1, Entiy Name Secretary of State
CLINIC OF ANGELS, INC.
Principel Place of Business Maiting Address
9804 NORTH 56TH ST. 9804 NORTH 56TH ST.
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL. 33617
] ) | 02232007 No Chg-NP CR2E037 {4/06)
Do N OT WRITE IN TH IS S PACE 4. FE! Number Applied For
81-0661679 Not Applicable
8. Cenificate of Status Desired ] Eg‘;gﬁ?:;ﬁmal

8. Name and Address of Current Registered Agant

100 NORTH TAMPA ST STE. 4100 DO NOT WRITE
TAMPA, FL 33802 IN TH'S SPACE

8. The above named entily submits this statement for the purpese ol changing its registered oflice or registerad agent, or bath, in the State of Florida. | am fariiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, lypen of pranien name ¢ regisiored agant and s 4 applicabls (NOTE Rngislered Agenl signature requiract when reinstating) DATE
Plliing Fee Is $61.25 9. Etaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS

TMLE D

NAME CICHON, MICHAEL 4 M.D.

STREETADDRESS | 1611 RIVERHILLS DR.
Civy- 1-2ip TAMPA, Fl. 33817

 UDODO0EEE451

e D L3722 073007 =002 b1, 25

NAME MURMAN, SANDRA L
STREETADDRESS | 1107 E. JACKSON 8T,
CiTY-81-2IP TAMPA, FL 33602

TLE D
HAME GIANPOLI, JOHN

STREET ADDRESS | B02 AMBIENCE '
CirY-si-2p BURR RI:JGE, IL 60527 DO NOT WRITE

D'AGOSTINO, PAUL
STREETADDRESS © 7811 CAPWOOD AVE.
Ciry-ST-21P TEMPLE TERRACE, FL 33637

RE IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-S1-71

TLE

NAME

STREET ADDRESS
CITY-57- 28

12. | hereby certify that the information supplied with this fling does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicatad on this raport or supplemental report is frus and accurata ard that my signature shall have the sama legai alfect as il made under oath; that 1 am an ofticar or director
of tha corporation of the receiver or lrustee ampowerad to execute this raport as required by Cheapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

DolermreHP
SIGNATURE: . =2 Sawson Cns e X, 0 3\;73\0" RADALE-460)

BIGNATURE AND TYFED OR PRINTED NAME OF $I0NINO CFFICER OR DIRECTOR Daylena Phore #




