FILED
200 TEBI:II}SREI{:E?’%%QTRATION v - Apr 02,2005 08:00 AM

DOCUMENT # 590051 Secretary of State

1. Entity Name —
ALBERTO E. ANGULO, M.D., PA.

Pringipal Placa of Business-* 7.‘ e “Malling Address

1500 E. HILkSBORO BLVD. 1500 E. HILLSBORO BLVD.
STE 207 ; STE 207

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

e AR AR ATRABARTA ATV

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Top— Appied o
55-1849903 Not Applicable

O $8.75 additonal
Fee Required

5. Certificate of Biatus Desired

6. Name and Address of Gurrent Registered Agent

ANGULO, ALBERTO E DO NOT WR'TE

1500 E. HILLSBORO BLVD

?JEE}%E'ITELD BCH, FL 33441 ) IN THIS SPACE

— = = e ¢ -3 LT

" e s ~ . e Pt P 4 .
8. The above namad sntity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _ e . " B - - .
Signatura, typed or printad name of ragistered agent and tile if applcable. fN?:Fg Registered Agent signalung raquized when :emmxing) . ) ) . DATE
1 ¥ 9. Election Campalgn Financing $5.00 May Be
Aftarl'\tllfyh'll??éllJSFIEeEolvsvi?]‘lEg 35050_00 Trust Fund Cantribution. [m} Added to Fees
10, ~ OFFICERS AND DIFECTORS 1
TIILE PD
NAME ANGULO, ALBERTO E
STREET ADDAESS | 1500 E HILLSBORO BLVD
CITY-ST-20P DEERFIELD BEACH, FL 33441 L o -
TITLE g
it unoonoessoss
STREET ADDRESS 04A412/05-80029~012 150.00
CITY-ST-21p - o R .
fiftE
MAME

e | 1 DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2P

TITLE
NAME

STACET ADDRESS
ciry- ST 2P _ ) o —

e
NAME

STREET ADDRESS
CiTY-ST- 2P - - i

I o i e M — —— PSR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?§3)ﬁ), Florida Statutas. | further certily that e information
indicated on this report or supplemental repertis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustea empowered fo axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 111

changed, or un an attachmant wit addresg, with all other like ampowared.
SIGNATURE: 3 -R2¥-05 B
P Dme . - Daylime Fhene #

SIGNATURE AND mgi_g.pﬁi'}ﬁsn NAME OF S1GNING OFFICER OR DIRECTAR

x




