FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FPROFIT FLORI PA T OF STA
" qandra B, Mortham Apr 28 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl'etal'y Of State

- 1997 -,,‘.
DOCUMENT # 590051 @

1. Corporalen Namg

ALBERTO E. ANGULO, MD., P.A.

R

Prircipat Piane of Business Maiting Address
1500 E. HILLSBORO BLVD. 1500 E. HILLSBORO BLVD.
SUNE 210 SUITE 210
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414383
3. Date Incorporated or Qualiied | 3a, Date of Last Report
10/02/1978 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] . 26| 59-1845903 Not Appticabie
Sure, A\ . elo ite, Apt. #, alc. ;i
j vie. Apt 8. e [ Sulte. Apt#. alo 5. Certificate of Status Desired | $3.75 Adgitional
22 2;' Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 mey Bo
EL I, Eﬂ Trust Fund Contribution 0 Added to Fees
L p ~_ Gountry 2ip Country 8. This corporation has liability for injangible tax under 5. 199.032,
24] 25} 20] 30] Florida Statutes ves [ No
| o g, Name and Address of Currenl Registered Agent 10, Neme and Address of New Reglstered Agent
ANGULO, ALBERTO E 81| ‘Name
1500 E. HILLSBORO BLVD., SURE 210 82| ‘Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33441
83
‘184| City 85| 2ip Code

FL

11, Pursuani (o the provisions of Soctions 607 0502 and 607, 1508, Florida Sialules, The above-named corporation submils 1his slatemant Tor the PUrposs of changing s repistered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statites.

SIGNATURE
Sygratire e o printad name of registersd agerl ang litie if spplcable {NQTE- Ragisterad Agenl signalure required when rainstaling} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g j
HILE PD T DEteTe LITHLE [Tchange [T Addition | &5
NAME ANGULO, ALBERTO E 1.2 NAME g
sweer aooress | 1500 E HILLSBORO BLVD 13 STREET ADDRESS &
CITy - 51. 200 DEERFIELD BEACH FL 33441 14 CITY-5T- 2P &
TiILE L] orLete 21TITLE L) Changs  LJ Addition | QO .
NAME 22 NAME
STHEET ADURESS 2.3 STREET ADDRESS
LIy G- 7 2 40I1Y-51-2P
R TToes T1TIE L Changa L] Addition
NAME 12 NAME B
STREET AUDRESS 33 SIREET ADDRESS
CITY-51- 2P 34 CITV-S1-2P
e [T OELETE aTmeE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-si-ae | A4 CITY-51-2P
TIILE ] oELETE 51 TITLE [ Change L Addition
HAME 52 NAME :
STREFT ADDRESS 53 STREET ADDRESS
CHTy-§1-7i0 B 54 CITY-5T-2IP
e [T oeLeTe 61 FIILE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ChTY-1-71 54 CITY-51-2P

14. | do hiereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the
intormation indicalec on ihis annual repart or supplemental annua! report is true anct accurate and that my signature shall bave the same legal elfect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13-#changed, or on anattachment with an address,

o : O ReA i L

SIGNATURE: = ( W9dasr Gn:,,& ALDERY 0 € ale vt o Y-17-97 TS Y- 42024390
SIGNATURE AND pﬁm’n PRINTED MEME OF SIGNING OFFICER OR DIRECTOR Gate Dayime Frone #

iy



