—" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

DOCUMENT # P98000015114

1. Entity Name

ANGEL R. CASADEMONT, M.D.,P.A.

Principal Place of Business

15175 EAGLE SNEST LANE
MIAMI LAKES FL 33014

Mailing Address

15175 EAGLE SNEST LANE
MIAMI LAKES FL 33014

2. Pnncipak Place of Business

3. Maihing Address

Suite, Apt. #, etc

Sune, At 4, et

FILED B
Jan 28, 2004 08:00 AM
Secretary of State

i

il

[

|

I

MOORE CR2EQ34 (1 1/03)
City & Stale Crty & State 4. FE Numbar Applied Fat
- o A 65-0652238 Nor Appioabis
F Country Zip Country 5. Cerficale of Status Desired O $8.75 Additanal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

CASADEMONT, ANGEL MD
15175 EAGLES NEST LANE
MIAMI LAKES FL 33014

Siregt Address (PO, Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity subrrnls th.s statament for the purpase of changing ds regsstered office or registered agent, or both, in the State of Flonda. | am familiar with, and acoapt

the obliganons of registered agent.

SIGNATURE

'

Sigralure, typed or panied name of registered agest and litle F apahoable

(NOTE Registered Agent sgnature requirad when ranstahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to FIorida Deparlment of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFECEHS AND DIRHEIC%&HS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e PST [T Delste e O change [ Addivon
NAME CASADEMONT, ANGEL NAME HOOANonio4c4

STREET ADDAESS | 15175 EAGLE SNEST LANE STREET ADDRESS {31 SOR/M-R0136-010 150,00

cry-sT-2P - |MIAMI LAKES Fi 33014 CaTY-ST- 7P
TILE [ Detete THE 0 Cnange [ Addition
NAKE MAME

STREET ADDRESS STREET ADDBESS

Gy -ST-ZP CITY-51-2IP

HE ] Detets TITLE [Jchange [ Acdition
NAME MAME

STHEET ADDRESS STRZET ADDRESS

CITY-ST-2P CITY-S7-71P e
TITLE 3 pelete TITLE Ochange 3 Admtmn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5I- 2P .
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P ) )

TmE 1 Detele TME [3 Change [ Addttion
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST- 218 CIFY-§T-2P .

12. Lhereby certile that the \niormanon supplied with this filing does not qualify for the exempiion stated in Section 118.07(3 (‘ 0, Flcrlda Siawutes. ! further cermy that the intormation

i accurate and that my signature shall have the same legal e
red 10 execute this report as required by Chapter 607, Flonda Stalutes;
all other ke empowered.,

indicated on this report or supplemental repert is true an
aof the corporation or the recerver of frusiee em;
changed, or an an attachment with an acldre

SIGNATURE:

t as if made under oath, that | am an officer or director
d that my name appears int Block 10 or Block 11§

9‘5’2‘1

'PED QR PRINTED NAME OF SiGNING OFFICER OR DIRECYOR

Daybme Prone #




