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PROFIT

CORPORATION
ANNUAL REPORT

.99
DOCUMENT # P92000010664 (0)

1. Corporalion Name

H.D. WASSEL, MD., P.A.

N
LG W

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

SE $ip

Hg FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

; %F Secretary of State

' DIVISION OF CORPCRATIONS

A
ey
v

Frincapal Hlace of Business

6675 36TH AVE. N.
SUITE 103
ST. PETERSBURG FL 33710

Mailing Adidress

€675 38TH AVE.. N.
SUITE 103
$T. PETERSBURG FL 33710

A0

WASSEL, HARRY D
6675 38TH AVE., N.
SUITE 103
ST. PETERSBURG FL 33710

3. Date Incorporated or Qualified 3a. Date of Last Repor
al Flace of Business 723 Maiing Address 4. FEI Number Applied For
| 59-3153769 Nol Appiicable
| Sulte. Apl., etc §. Certificate of Status Desired ] $8.75 Additional
27 Fee Reguired
State | City & State 6. Eiection Campaign Financing 0 $5.00 Mmay Be
R 231 Trust Fund Gontrinution Added to Foes
| Gounley | p | __ Country 8. This corporation has liability for intangibla tax under s 189,032,
25] 29} 30| Fiorida Statutes [ ves B
g, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name

B2| Strest Address (P.O. Box Number is Not Acceplabie)

83

841 Cny

85| Zip Code

FL

famiiar with, agd

SIGNATURE

S

e, mulo; privded

or recistered ageng or both, in the BteTe
scept the obligat

loricla Statutes.

TINGTE Flugstared Agant sghature requarsd when reinslatig:

11, Fursuant 10 1he: provisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
. Such change was authorized by the carporation’s board of directors. | hereby accept ihe appointment ag registered agent. | am
angdif, Secpon 607.0505,

& of Flor

S cx“ragulweliag_.‘;l.e;n‘-l Litiey §f ai‘-pjw:a-rue o

Y /% A

12 / OFFICERS AND CRRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D ] DELETE 11 TILE [0 change ] Addition
NALE WASSEL, HARRY D 12 NAME
aittannarss | 6675 38TH AVE, N., SUITE 103 13 STREET ADCRESS
CIY- 81 7m 7 ST PETERSBUR_G'EL 33710 L 14 CHY-ST-2IP
Vit [] DELETE 2 11MLE [ Change [ Addition
BN 27 NAME
SIRIEL ABDHESS 23 STREET ADDAESS
LTy 8120 o ) 24 CITY-ST-21F
Ttk {1 DELETE 3 1T0LE [ change  [[] Addition
HaME 37 NAME
STREE AZORESS 33 STREET ADDRESS

Consenwe | o 34COY-ST-2P
Tk [ DELETE 4 Y THLF [] Change  {7] Addition
KA 47 NAME
STHFE 1 ADDH 43 STREET ADORESS

ersier | o I 44 CITY-ST-2IF
1L ["] DELETE 5 1TITLE [ thange  [] Addition
MaME 52 NAME
STREES AZDRESS 53 STREET ANIDRTSS

COINCSLIE e 54CHTY-ST-7P
s [ DELETE & 1TIE [} Crange  [] Addition
ha: £ 2 NAME
STHE T ADDRLSS £ 3 STREE ] ADDRESS
iy -5t 2 64 CITY-5T-7IP

cerlify
cati; that | am an oHicer o director of the carporatiyn or the re:

SIGNATURE: .

ey cedily thal the information supglied with This fiing i valJntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florda Statutes. | further
that the information indicated on this asnual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
& or trustee empawered to execute this report as required by

pter 607, Florida Statutes; and that my name

CR2E034 (12/95)




