2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000016522

1. .Entity Name
ANGELL & ORDIWAY, M.D.G, P.A,

r

Secretary of State

Principal Place of Business

3905 HORATIO STREET
TAMPA FL 33609 B o

Meailing Address

3905 HORATIO STREET
TAMPA FL 33609

|

I (T

TS

Jan 24, 2005 08:00 AM

2. Principal Place of Businass — 7| 3. Mailing Address
Suite, Apt #, etc. _ e SUite, Apt. #, etc. ~ 1st MOORE CR2E034 (10/04)
City & State - - City & State 4, FEI Number Applied For
59-3428052 Mot Applicable
Zip Country Zp County 5. Certificate of Status Desirad (| gi%g};?ggi““ai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Hegistered Agent
- —— hul = 2 =T a

?O#AEBJ{“\‘ES% ?(%EE}ES{(JS’OULEV ARD Street Address (P.O Box Number is Not Acceptable)

SUITE 3700

TAMPA FL 33602-0000

City F L Zip Code

8. The above narmed entity subrrits this stalement for the purpose of changing its registersd office or registered agent, or bosh, jn the State of Flerida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatara, typed of panted name of registerad aZOrT arid the 4 appheable

TNCTE Registored Agoat signaturd reguired when mmstalig)

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 =
Make Check Payable to Florida Department of Stafe

< DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TLE P ) 7 Delete it ) {1 Change | Addifion
MAME ANGELL, WILLIAM W L NAME

SIRELT ADDRESS | 4935 LYFORD CAY RD STREET ADDRESS

Ty 81-7IP TAMPA FL. 33629 CHY - ST-71P

IILE 5 T h Cloelels § e C3Change” [ Addition
AN ORDIWAY, LESTER C KAME HOnONE] 92248

STREET ADDAESS | 4357 WHEATLAND WAY SIREET ADCRESS 01425058001 1-003 150,00

CITY.ST- 2P PALM HARBOR FL 34685 OOy S1- 710

i 7 Detele L [T etange [ Addition
KAML NAME

STRLT ADDRESS STREFTADDRESS

CITy. §T-21P CiY.51-2F

nie ) ) (3 Delete e T Change ] Addition
NAME h NaME

SORLET ADORESS SIREF) ADDRESS

eNY.ST-7IP CII-ST- 2

e - o [ Change [ Addlion
AN BAME

SHAET ADDRESS STREET ADDRESS

CITY-Si- 2P CHY-5T- 7P

frite T - T petete ﬁ i B [T Ghange [ Addition
HAML NAME

SIRELT ADDRESS STREET ARDRISS

CiTy.S1-ZiP CIY-S(-IF

12| hereby certi _mér the information supplied wi:fu this filing does not qualify for the exemption stated in Section 119.07{3)(N, Florida Statutes | further certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the racsiver or frustes empowered to execuie this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachrent with an address, with all ather jke empcw,
Y,

[

SIGNATURE:

ALY
g GNATURE AND TYPED OA F

g o AW,
RINTED NAME DF SIGNING OFFIC

Daytma Fhona #




