. " 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F11626 Feb 06, 2008 08:00 AT
Secretary of State

1. Entity Nams
ANGELO V. PACE, M.D_, P.A.

Princi[;al Placa of Bysiness Mailing Address
900 NW 17TH AVENUE 900 NW 17TH AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AT NEI

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppiedTar
59-2051679 Nat Applicable !
0 $8 75 Additional

Fee Required

5, Cenificate of Status Desirect

6. Name and Address of Current Reglstered Agent

PACE, ANGELO MD DO NOT WRITE

6652 CHANDRA WAY

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed nema of regustersd sgont and Litle d apphcabls: (NOTE: Regalered Agont ssgrabure requaned whan resstatng) DATE
FILE NOWIlI FEE'IS $150.00 . 9. Elaction Campaign Financing  ° $5.00 May Be -
After May 1, 2008 Fee wilil be $550.00 Trust Funa Contsibution. [}  AddedtoFees |
10. OFFICERS AND DIRECTORS I — T
TME P
NAME PACE, ANGELO MD

STREET ADDRESS | 6652 CHANDRA WAY
CITY-51-2P LAKE WORTH, FL 33467
TITLE 9 23 A
3/
e I 1 4.
STREET ADDRESS
CITY-ST-2IP

TIME
NAME

o DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CHY-SI-2IP
. | 12, Vhereby, certify that the mlormalaon supphad with ihig hlﬁ does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformauon

w+Bindicadted o this) reponorau lomigrital report is-trué aid aéourate ang mat na rest‘naﬂhave 1 !eﬂach 8 if. matlg wnderoalbithal Lam‘any
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