2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000016522 ~ - Feb 07,2007 08:00 AT
1. Enlily Name
ANGELL & CRDIWAY, M.D.S, P.A. Secretary Of State
Principal Place of Busincss Maiting Addross A
3905 HORATIO STREET 3905 HORATIQ STREET
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suilc. Apl #, olc Suile, Apl #, elc 1st MOORE CR2E034 (101’06)

Cily & State Cily & State 4. FEI Number Applied For

59-3428052 Not Applicable
Zin Country Zp Country 5. Certficate of S1awus Dosired O $8.75 Additional
- ’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent
Name
R. JAMES ROBBINS, JR, .
101 EAST KENNEDY BOULEVARD Streot Address (P.O. Box Numbor is Nel Accoptabla)
SUITE 3700

TAMPA FL 33602-0000

City FL Zip Code

8. Tho above namod ontily submits Lhis stalemant for the purpose of changing its registered office or regislered agent, or both. in the Slate of Florida. ) am familiar with, and accept
the obligalions of registered ageni.

SIGNATURE
Sgnatura, ypad o prnled name of regslesed agont and big r apphcabls (NOTE: Ragstared Agett sighature reaquired when reinsiahing) DATT
FILE NOW!I! FEE IS. $150.00 9. Eloclion Campaign Financing ~ $5.00 may Be
. After May 1, 2007 Fe.i Will Be $550.00 ) Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 11
i P [ puete T ) Change (] Addinon
NAME ANGELL, WILLIAM W NAMH Ur!] UHE—EF jr-—'-‘.'l’:—!
sIiE 1 Abo ss | 4935 LYFORD CAY RD SINEL T ADDRE S5 i "lzlfftl?l‘fl'ﬁﬁ'a"‘lljﬁsf’ 50100
civ-st-ap | TAMPA FL 33629 CIFY-ST- 2P i Lalimnlitlo r-LUb 1
mr 5 [ Defete ne O Change [ Addilion
NAME. ORDIWAY, LESTERC NAME
siirrannss | 4357 WHEATLAND WAY Sl 1 ADDRESS
CilY-51-21 PALM HARBOR FL 34685 CI-8F- 2P
nir [ pelete e O change [ Addilion
NAME NAME
SIRETT ADDRESS SIREET ADDRESS
CITY-S1-2IP GIY-81-21P
Nils [T Delelc i [ Change [ Adkdilion
NAMI NAME
SIREL T ADDRESS SIRFET ADDRESS
CHY-$)-2P CIY-SE-AIP
ny O oelele it O change [ Addition
NAM NAME
S0 TADDRESY SINLE | ADDIY $5
Cly-sl-A1p GITY-87-2IP
e [ pelete TITLE O change [ Addition
NAME HAME
STRELT ADDRISS SIREET ADDRESS
Y- 81- 71 cIry- 81- 2IP

12. 1 horoby certify Ihat Ihe information supplicd with this fling does not qualfy for tha exemptions contained in Saclon 119, Florida Slatulos | further cerlify thal the inlormation
indicaled on this report or suppiemantal roport 1s true and accurale and thal my signalure shail have ihe same legal olfecl as if made under oath; that | am an olflicor or dwector
ol the corporation or the recewer or irustee empowered to oxecute this report as required by Chapter 607, Florida Slalutes; and that my namo appoars in Block 10 or Block 11

If changed, or on an atlachment wig an agdress, with awerod.
SIGNATURE: )i / Q-1 -0" Q&\ﬁ}%\\ SIS

Wu\un‘w? r;:szf:‘rﬂv\sfvms owweﬂwg\n\on DIRECTOF? Dayima Phong 4




