2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590051 Secretary of State
1. Entity Name 05-01-2003 90239 001 ***150.00
ALBERTO E. ANGULO, MD., PA
Principal Place of Business Mailing Address .
1500 E. HILLSBCRO BLVD. 1500 E. HILLSBORQ BLVD.
STE 207 STE 207 .
e . ““m m“ m"“.” ||m mly “'I I’l” m” Im‘ M” |||“ I"N ‘"’
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & Stater 4. FEl Number Applied For
r 59-1849903 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (! $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

.z o, - i - ae P

U - - I .o |.-Namg=w - s

.

ANGULO, ALBERTO E
1500 E. HILLSBORO BLVD

Street Address (P.O. Box Number is Nat Acceptable}

STE 207

DEERFIELD BCH FL 33441 City FL [7vcose

8. The above named entity su this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regis ’

ent.
SIGNATURE L /a“i/C’

S\gnaererimed name of re.gisir@nt and litle if ap;cable‘ (NOTE: Registered Agenl signatura required when reinstatingy DATE

FILE NOWI!! FEE IS $150.00 ‘ o

Aer Moy 1, 203 Feo il b $550.00 S Secir Comoup s $5.00 e
Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ pelete TITLE [ Change [ Addition
NAME ANGULO, ALBERTOQ E NAME
sTReeT ADDRESS | 1500 E HILLSBORO BLVD STREET ADDRESS
orv-st-zp | DEERFIELD BEACH FL 33441 CITY-$T- 2P ]
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE 1 Dekte TLE [Jchange [ Addition
NAME - - e a e Mo L L e e e e R NAME i T | S e At S apaaa J e . P
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TINLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B . CITY-S§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true 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 corporation or'the receiver or tustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wilkran address, with all gther likg owered.
#LOERTD & . ArB LD
SIGNATURE: 8 D tapccoeny  yea8-02 5V V282480

-
L TURE AND TYPED CR PR AME OF SIGNIN(OFFICEFI R DIRECTOR Date Daytime Phone #

AY 88901140

CR2E034 (10/02}



