FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT

1. Corporation Name

Principat Place of Business

15175 EAGLE SNEST LANE
MIAMI LAKES FL 33014

1999

* P96000015114
ANGEL R. CASADEMONT, M.D. p.A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORF’ORAT!ONS

Mailing Address

15175 EAGLE SNEST LANE
MIAMY LAKES FL 33014

FILED
Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90059 003 **£150.00

AT

DO NOT WRITE 1N THIS SPACE
. Date Incorporated or Qualifed

02/19/1996

. FEI Number
650652238

§. Cenlifcate of Status Desireg ]

Principal Place of Business 2a. Mailing Address

. Applied For

| ot Avpicapi |
$8.75 addttional
Fee Required

$5.00 May Be

Suite, Apt. #, etc.
Added to Fees

City & State
. This corporation owes the current year Intangibie
m a m m Personal Property Tax, Wes CNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CASADEMONT, ANGEL MD ﬂ

1 5175 EAGLES NEST LANE H Street Address (P.C. Box Num.l?er is Not ACéepfable)
MIAMI LAKES FL 33014 ﬁ

Suite, Apt. #, etc.

R] =T

City & State . Election Campaign Financing

Trust Fund Contribution

-]

Zip Code

11. Pursuant to the provisions of Sections 507, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Slgrature, typed or prnted name of registered agant ang tila if appiicable, (NOTE: Registereg Agent signature require when reinstating) A DATE a !
m \13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
e PST {1 DELETE LITRLE o Cchangs [ Addition ,_-.‘: ;
{AME CASADEMONT, ANGEL 12 NAME : b
TReETADoRess) 15175 EAGLE SNEST LANE 13 STREET ADDRESS &G |
ITY-57-7P MIAMI LAKES FL 33014 14 GITY-5T-2P &
MLE ' [ peLETE 21TME O

ME 22NAME
IREET ADDRESS | 23 STREET ADDRESS
TY-ST-21P 2.40Y-57. 210
ILE i [J bELETE 34TME

ME ‘ 12 NAME

EET ADDRESS | 3.3 STREET ADDRESS i

Y-5T-ZIp 34.CITY-87-2P Lk

£ . [ DELETE 41TME [ Addition ;
€ : 4.2 NAME '

EET ADDRESS 4.3 STREET ADDRESS

~ST-2P 44CITY-ST-7ip :
[ peLeTE 51TILE :
52 NAME :
ETADDRESS 53 STREET ADDRESS
ST-21P - 54CITY-ST- 2P
[ DELETE 81TIME '
8.2 NAME
T ADBRESS 6.3 STREET ADDRESS
T-2IP 6.4 CITY-ST. 21p

[ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Flonda Statutes, I further certify that the infarmation ;
indi i ghental annual report is true and accurate and that my signature shall haye the same legal effact as if made under oath: that'l am an :
e receiver or trustee empowered to execule this feport as requirad by Chapter 807, Florida Statutes; and that My name appears in

slock 12 or Block 13 if changed, or o an attachment with an address, with all other like empowered. .

sNATURE:

ST ETN TNV R ® = Qi A

SIGNAN WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305 300220



