2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)u._w, Apr 11, 2003 8:00 am

'DOCUMENT # P97000063388 ecretary of State
1. Entity Name 04-11-2003 90178 042 ***150.00
ANGELO G. FORTE, D.M.D., P.A.

Principal Place of Business Mailing Address
8151 D BRIDGETTE 6427 TRAVIS RD
WEST PALM BEACH FL 334[!5 WEST PALM BEACH FL 33406
o N RN AT R A ORRM R
| . er (.| 850] Mga.v-War Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cll’y tate ity & State 4. FE{ Number Applied For
lrﬂ b Latn FL- é:[m By Gur d ens” L 650765783 Not Applicable
’333 4O Country Z'fg.i 3 Country 5. Certificate of Stalus Desired [ gg-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTE' ANGELO G Straet Address (PO, Bu‘x.Number is Not Agceptable)
8427 TRAVIS RD E‘fa; Man-O-wige. &, ,
WEST PALM BEACH FL 33406 ,
% ol Beac Gordeone _ FL | Shuig

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg[st%
O
SIGNATURE W 7/ Z/ 3

Signature, typeﬂ‘br/primed namﬁl registerad agent and lille it apMOTE: ﬂegistered Agent signature required when reinstating) " DATE

FILE NOWI!! FEE IS $150.00 -9. Election Campaign Financin
2 After May 1, 2003 Fe_e will be $550.00 l ‘ Trust Fund Copmr?bution, s O fdsd'cg[t}ol\gisz ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITLE ) MChange [ Addition
NAME FORTE, ANGELO G NAME :
streer acoress {8151 D BRIDGEWATER CT STREET ADDRESS |3501 Nan = D~wWar R4
arv-s-zr |WEST PALM BEACH FL 33406 orv-st2p | Pl Beatn Gurdens Tt 8341
TITLE O Delete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P .
CAME - e e v E e —— S e e T T . T T T T T T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TRLE Tl Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqw ed by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. A % %

SIGNATURE: SIGNATURE REQLZ ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m‘hscron é/ Dated

Daytime Phona #

CR2E034 (10/02)



