2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F80870 May 05, 2000 8:00 am
17 Enty Neme Secretary of State

THOMAS J. PANGIA, M.D., P.A. 05-05-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
C/O PANGIA 8 COMPANY. CPA, PG % THOMAS J PANGIA, M.D.
55 MARKET ST. 1920 PALM BEACH LAKES BLVD. SUITE 215
PUGHKEEPSIE NY 12601 WEST PALM BEACH FL 33409-3506
us

MR

2. Principal Place of Business 3. Ma/iling Address “Im""l““ l” | " m

1920 LR 72ACH LAKES Burd _Slo VA v (o |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hayts~ ST MARKET _SE .
City & State City & State 4. FEl Number ) Applied For
WEST Bhem 3eactt, FL e petpsre. N 59'220052'0 Not Applicable
Zépj 4{07 C(‘JUMHIF‘%@ Vi Z;i_‘/ ) -Czn?ﬁ' .5.-Certificate of Status Desired Jlr .4 - §£‘£35q£f§;“°nal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme }
PANGIA’ THOMAS J" M.D. o Street Address (P.O. Box Number is Not Acceptable)
1920 PALM BEACH LAKES BLVD, STE 215 l
WEST PALM BEACH FL ‘ f
City [ FL Zip Code

B. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of F:\orida.

SIGNATURE £ A/ ' j /{/0 ¢

S\grffure, typéd‘&'prinu?ﬂamfl registered zgent and title it apphicable, {NOTE: Registered Agenl signature required when reinstating) [ E T palE
—f '

9. This corporation is eligible to sa}(sfy its Intangible _ FILE NOW! FEE Is $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod 16 Foes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . ] Delste TITLE [ Change  [T] Addition

NAME PANGIA, THOMAS J MD : NAME
sTREET ADDRESS | 1920 PALM BCH LAKE #215 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL GITY-8T-7IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . . o e e e CITY_-S[-'{LE_ e e . R e B

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiE [ Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-IIP

TME O] Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP -
LE 2 Delete TITLE [ Change l:LAd[ﬁon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

13. | hereby certify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered Y execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

changed, or on an attachment with an agdfess, with all
SIGNATURE: ___ SFANALLIE

[SLOURED e ODP 13 48947

SIGRATURE AN? PED OR pnlﬁ?: NAME OF SIGNING OFFICER QR DIRECTOR T Da* [ Daytime Phona ¥
i
¥

1 |




