FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy g0 uziino | Feb 02 1998 8:00am
ANNUAL REPORT i

Secretary of State

1998

DOCUMENT # F1 1626 (1)

. Corporation Namea

ANGELO V. PACE, MD., P.A.

AR OO

I

Principal Place of Business Mailing Address
% ANGELO V PACE. MD % ANGELQ V PACE. MD
509 NE. 9TH AVENUE 09 NE. 9TH AVENUE
DELRAY BEACH FL 334832858 DELRAY BEACH FL 33483-2868 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/01/1981
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] 59-2051679 Not Applicable
Suite, Apt. ¥, elc. Suile, Ant. #, etc. iti
—T P *‘*I P 5. Certificate of Status Desired | $8'75 Addltionat
22 27 Fee Required
City & State Cily & State 8. Flection Campaign Financing $5.00 May Be
2_31 ;a.| Trust Fund Conlribution O Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m _‘Eﬂ m Eﬂ Personal Property Tax due Jung 30. E’{eys I no
9. Nama and Addrees of Current Registered Agent 10. Name and Address of New Registerad Agent
PACE, ANGELO V., M.D. 81) Name
808 NE 9TH AVE 82| Strecl Address (P.0. Box Number is Mot Acceptable)
DELRAY BEACH FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board ol direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the abligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE —
Signatue, typnd of printed pama of registerad gaen and tiic 1l Apphoable (NQIT - Registered Agent sighature tequirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11TILE [fchange T Addition
NAME PACE, ANGELO V., MD 12 NAME
streeTappress | 90D N.E. 9TH AVE 1.3 STREET ADDRESS
CITy-51- 2P DELRAY BEACH FL 4 GITY- §1- 2P
e 8T [ oreeTe 217ME [0 change [ Addition
NAME PACE, BARBARA C 2.7 HAME
sweeTaporess [ 909 N.W. OTH AVE. 2.3 STREET ADDRESS
CiTY - 5T-21P DELRAY BEACH FL 2 8 LITY-51-2P
TITLE J DELETE 31 TTLE [T change [ Addilion
HAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CHTY-$T-29 34, CTY-5T-2IP
TIRE ] piLEte 41 WILE [Jchange [T Addilion
NAME A2 HAME
~{_.STREETADDAESS | - - 4.3 STREET ADDRESS
LAY -5T-2P 44 CITY-ST-2iF
TIHE I peLete 54 TILE Ul cChange (] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREE! ALDRESS
GITY-§T-2F 54 CITY-§1- 2P
MLE ] DELETE 61 TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF ADDRESS
CITY-S1-2P 64 CITY-S1- 2IP

14, 1 hareby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify ihat the information
indicated on this annual reporl of supplemental annual report is lrue and accurate and thal my signature shall have 1he same legal effoct as if made under oath; that | am an
officer or director of tho corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%@& or on an gllachsent with an addrass.
At Al Pemmies o ) DAnE s e o {xr3) A0

NIAALRIA T ISP

CR2E034 (10/97)



