FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ©f State

DIVISICN OF CORPORATIONS

1997 ot

DOCUMENT # P96000085874 (1)

1. Corporation Name

WILLIAM W. ANGELL, MD., P.A.

i
i
7
[
H

- TAMPA FL 33609

Mailing Address

3905 HORATIO STREET
TAMPA FL 336093936

Principal Piace of Businoss

$905 HORATIO STREET

FILED
Feb 11 1997 8:00am
Secretary of State

ARG RV

3. Dale Incorporaled or Qualified | 3a. Dale of Last Reporl
10/17/1996 ’
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Numbeor | Applied For__|
2_11 Ea Not Applicable
ulte, Apt. #, ete. Suite, Apl. #, etc. i
S P uie AP ¢ B. Cerlificale of Status Desired [ $8.75 additional
rz;l ;ﬂ Feo Roquired
City & State | Cily 8 State 6. Election Campaign Financing $5.00 may Be
_ 23] N Trusl Fund Contribution Added to Fass
Counlry 2ip Counlry 8. This corporalion has ability for intangible 1ax under s. 199,032,
26] 26| 30 Flotida Stalules es [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
DAVIDSON, DAVID COLE ESQ. 81| Name
TWO URBAN CENTRE' SUITE 140 82 Strecol Address (P.O. Box Number is Not Acceptable)
4390 WEST KENNEDY BLVD
- TAMPA FL 33609 83
84| Ciy FL 85| Zip Codo

s o
.”“_9. s o

1. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Slatutosw,“lht; above-named corporalion submils this statemont for the purpose of changing its registerod
office or registered agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored

agent. | am familiar with, and accept {he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

s A g

Information indicated on this annual repart or supplemenlal anngal reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal
| am &n officer or director of the cor?oralion or the receiver of trustec empowered fo exacule Lhis repor! as required by Chapter 607, Florida Statuies; and that my namo

appoars in Block 1<?Block 13 irctjemgecl. or on an allachrfiynt wilh an address.
o " | Y T

R Signalwe, typed o printed name of r-cg‘sleﬁ‘d agont anB’l'wiit- Il ppplicablo (ND1 Lﬂr-{cﬁislnrcd Agarii ;Eﬁ%ﬁe required when minst&t-ng) 'DATI'_

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE 1] [ DELETE 11TIE [ change [T addition | &5
NAME ANGELL, WILLIAM W MD 1.2 NAME §
stheer aooress | 3905 HORATIO STREET 1.3 STREEY ADDAESS &
erv-s-ze | TAMPA FL 33809 14 DITY-ST- 2P &
THTLE [ becere 21111 [T Ctange L Addifion |©
NAME 2.7 NAME

STREET ADDRESS 23 STREE) ADDRESS

Ity - §1-21P o 7 4C¥-51-2p

TITLE - Done 31TMLE [ change 1 addition
NAME 32 NAME

STREET ADDRESS 33 SIREEY ADDRESS

CITY-5T-21F 34 CITY-51-7iP

THLE | I EET] FERLITE [ Change [ Adaffien

| NamE 4.2 NAME

“STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-81-21P

me [ DILETE PRI [ change [ Aduition
NAME 5.2 NAME / 6 \\\

STREET ADDRESS 53 STREET ADDRESS \ 9/

TITY-ST-2P 5400Y-81-28

THLE L] DELETE 61 11LE [ change [T Addilion
NAME 6.2 NAME o T

STREET ADDRESS 6.3 STREET ADDRESS :jt%,}l' 'j!“-ff" W o T g

oitv-s1-ze BACITY-51-21 g e UM I~y

14, | do hereby certify that tha Information supplicd with this filing does not qualify for the exemption stated in Section 119.07037(0; Flokda Statutes. | furlher cerlily thal the

U 2/oi /s Ao Grin sons s



