FILE NOW: FILING FEE AFTER MAY 11S $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 590051 9)

1. Corporatict Name

ALBERTO E. ANGULO, M.D., P.A.

e 1T

FLOKIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
OWVISION OF CORPORATIONS

s <
\'Pff'l wi 1

Principal Place of Business 7 Mm\:r;g Add-ogs
1500 E. HILLSBORO BLVD. 1500 E. HILLSBORO BLVD.
SUITE 210 SUITE 210
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 oo e -
3. Dale incorporaled or Qualified 3a. Dats of Last Report
N o 10/02/1978 05/01/1995
2. Principal Place of Business 2a. Mareg Address 4. FEYNumber Applied For
2] BET. ) 59-1849903 o Apploatic
ite & o e ite -
__ Suite, Apt #, etc e, APl H, etc 5. Corttcale of Status Desied [ $8.75 additional
221 Fee Required
Crty & Stale 6. Election Campaign Financing O $5.00 May Be
E] e o Trust Fund Contribution Added to Fees
i Gounley o ~ Country 8. This corporation has habinty for intangible tax under s 199.032,
—2:-\ 25 29] 30 Fiorica Statatas 0] ves OOnNa

9. Name and Address of Current Register 10. Name and Addréss of New Hegistered Agenl

81| Namne

MULO. ALBERTO E [82] Street Addrass (P.O. Box Namber is Not Accepitable)
1500 E. HILLSBORO BLVD., SUITE 210 )
DEERFIELD BCH FL 33449 83

8a] Cuy

2ip Code

FL ®

ve named conporacn subnits 15 Siaternenl 1o e poposs of changing s registered afhce |
s authorizad ty i corporation’s board of drectars | hareb, accept the appointment as registored agent | am
Flor cla Sratues

11, Pursuant ta the provisions of Soclions 60706607 ard £617
Or registared agent, o bath in the State of Flwicda S
faminiar with, ard accept the obbgatons of, Sacton 6070

SIGNATURE . . . . N
I Belle M2 g g e L e e ST e Ak e S frait iy
| 12, ) __GFHICERS AND PRECTORS 13. } ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12 %
Tk PD [Cloieete 1T TilE [ Change ] Addition -
NApC ANGULO, ALBERTC £ 17 HAhE 3
steeeTanoness | 1500 E HILLSBORO BLVD 13 SIREFT ADDAESS b
CIry-staw DEERFIELD BEACH FL 33441 oS ae | &
e [T DFLETE 211t [ Change [ Addition | O
hAMED DENANE
STREE ADLFESS 23 STREET ADDHESS
Ciy ST-21F e 240H¥-5T 2P _
TILE []DELFTE 3 UICLE [ Charge  [] Addinon
NAME 32 HAME
STHEET ADURESS 33 STHEE AUURESS
CITY-81-2iF - e B LR ; ]
TF CJDifte 4 1TNE ) Change [ Adatinn
NAME 47 NAME
STREET ALDRESS 43 STHEET ADDRESS
Ciy-§7- 212 ‘ _ ] 440Tr-S1-AF
TILE [] DECEIE 510Nr [ Cnange ] Addilion
NAME 72 NAME
STHEE | ADORESS 575 STREET ADDRESS
CITY-ST-2IF N - 54 CHY. 51 719 . i
TILE [ DeLtie R [J Charge ] Addilon
HAME £ 2 Ak
STAEET ADDRFSS €3 5TREET ADDRESS
CITy-81-2IF . R e e LERSIARTE S e ]
14. 1 do hereby cartify that the infarmation supgieed wily s 41 gl oluritanly funis and does nat qaalty foe the exemption staled in Scction 119.0713)k). Florga Statutos | further
certify that the infanmation indhcateed o #0s ancod report an s.ppheoiontal ancos res b s e and acourdle and that my signatuaro shall have the sanie legai eMect as if made under

oatty; that | am an oficer or director of Ine carpreation o the rec
appears n Biock 12 or Block 13 if changed or on an attachrment w

SIGNATURE: ALBERTD & AVELO $-28 9% OS"V__I_(?_J’~2YJ’O____

SIGNATURE AND TYPEQ R FETNTED NAME OF SIGNING OFFICER OR DIRECTOR [hites Dt ter Prinee: £

Crtusted esnpaayoned 10 exocute this report as redquired by Chapter GO7, Florida Statutes; and tnat my name
il an address




