FILED

CORPORATION T eanden B. Mortham May 11 1998 8:00am
ANNUAL REPORT Secretary of Stals

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

590051

1. Corporation Name

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

(9)

Principal Place of Businass

1500 E. HILLSBORO BLVD.
SUITE 210
DEERFIELD BEACH FL 33441

Mailing Address

1500 E. HILLSBORO BLVD.
SUITE 210
DEERFIELD BEACH FL 33443

O

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Appligd For
[21] 26 50-1849903 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
_l wie. Ap e wie. Ap e 5. Coertificate of Status Desired a $8.75 additional
22 E] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Pe
’;l 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' 28 ;l ;] Personal Propatly Tax due June 30. Cves Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
t
ANGULO, ALBERTO E 81 Name
1500 E HII.I.SBORO BLVD. SU"E 210 82] Street Address {P.O. Box Numbear is Not Acceptable)
DEERFIELD BCH FL 33441 5
84] City F L Iasl Zip Code

11. Pursuant to the provisions of Sections 6507.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent. or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Seclion 607.050%, Florida Statutes.

CIRNATIIRE:

indicated on this annual repart of supplemanial annual report is true and accurate and ¢l
officer or diractor of the corporation or the receivar or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, o on man] with an address.

|
[T ]

27 TP

SIGNATURE

Signaiuea. typed o printedd name of rog.sterad agent and title | apphcatite (NOTE' Ragslerad Agant signeture required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
MLE FD 7 DELETE 11 TITLE ‘[ Change [T Addition | &=
NAME ANGULO, ALBERTC E 12 NAME §
sweevaporess | 1500 E HILLSBORO BLYD 1.3 STREET ADDRESS
cry-S1-2% DEERFIELD BEACH FL 33441 14 CITY-ST- 2P ﬁ
LE [T peceTe 21 TITLE [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SF- 2P . 2 4 CITY-ST-2IP
THLE -] DecETE 3.1 TITLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-§T-2I9 34.CITY-§1-21P
e [T oeLeTe 41 TITLE [thange 1] Additien
HAME 4.2 HAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP .
e L] DereTe 54 TIMLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §F-2P 54 CITY-§1-71P
e [T oecere 6.1 T0LE I change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP
14, | hereby certd

that the information supplied with this fiing does nol qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an

TV YR ZURD




