2006 FOR PROFIT ConTT T oTio
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FILED
Jul 25, 2006 8:00 am

1‘

IMENT # F80870

1. Entity Name
THCOMAS J. PANGIA, MD., P.A

Secretary of State

(07-25-2006 90022 014 ***150.00

Principal Place of Business Mailing Address
TY20 PALM BEACH LAKES BLVD (/0 PANGIA & CO
#2135 95 MARKET ST

WEST PALM BEACH, FL 33409  US POUCHREEPSIE, NY 11267
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2 Principal Pace of Business | 3 Mailing Adress

130 BUTLER St

|35 SEACAHTE AD
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City & Slate Cita & Stale ~ 4. FEI Nurnber . Applied For
VJErST ﬁff im &Eﬂdrf’ FL P ALm CH ' 7 59-2200520 Nat Applicable
Zj Coun Zi Count . R it
j 3 Lf- ) 7 VT‘ S & b1 8’ 0 3' S 5, Certificate of Status Desied ] ggggqm A:_‘:'d tional

6. Name and Address of Current Regintored Agomt

7. Name and Addrers of New Ragisterod Agent

| PANGLA, THOMAS J., M.D.

1920 PALM BEACH LAKES BLVD, STE 21F
WEST PALM BEACH. FL 32409

 THomA( T, (ANEIA
(33" SEREATEE. RD
“PMM BeAlH

FL [ 5%%0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, n the State ot Florida, | am tamilisr with, and accept

the obligations of registered agent.

SIGNATURE A/

Signatira, typed o prr'm-finam o cegrsiered agew and et apicable

(MOTE Regatered Agonl sigrature required when rainstatng)

2 1abe

FILE NOWT! FEE IS $150.0C

o Elnotina Camasion Fnansing,
Q. Elnctinn Camanion Fingneing

$£.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due hy Septembc: €, 2002 Trist Find Contrihntion Added o Fees earporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD Kmm TIRE f’p R Change [ Adeition
NAME PANGIA, THOMAS J MD NANE THoMAS T. FANFD
STREET ADDRESS | 1920 PALM BCH LAKE #215 STREET ADORESS i3 Y CeAsATE R
OTY-sT-2¢ | W PALM BEACH, FL 33400 CITY-S7-2IP PHEM BEACH FL 353440
TME O Delete TMLE 4 [Qciange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -51-2P .
TLE 3 Detete e CicChange [ Addilion
NAME HAME
STHEET BOORESS STREET ADORESS:
CHY-5T-2P Cmy-S1-7p
TME 7 tekeste TME [dchage [ addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY - 57210 CITY-ST-7IF
TIRE T vetete TIME [Jcrenge [ Addition
NANE AKE
STREET ADGRESS STREET ADDRESS
ChTY-ST- 2 CITY-S1-0P
TIE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2 CITY S1-2%

12. I hereby certify that the information supplied with this filing does not quatify for the exemptions containgd in Chapter 119, Aorida Statutes. | krther certify that the infarmation

indicated on this report or supplemental report is true

of tha corporation cr the recewer o trustee empowered 10 execule s report as required by Chapter 607, Florida Siatutes;

changad, or on an attachment with an address, wW!her like empowered.

SIGNATURE: el

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and ihat my narme appears in Block 10 or Block 11 if
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