2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
DOCUMENT # G49120 : Apr 01, 2005 08:00 AM

1. Entity Name Secretary of State

g
ANGEL VELOSO, M.D,, P.A,
Principal Piace of Business Mailing Addréss
7500 S.W. 8TH STREET . " 7500 S.W. §TH STREET
PENTHOUSE TWO PENTHOUSE TWO il i i i
2. Principal Place of Bus'ﬁ;e:sd ' = 3 Mal'liné Addrese

Suite, Apt. #, elc, — - Suite, Apt. #, stc. 1st MOORE CR2E034 {1 0104)

Chy & Siate = =" cyssem PRI Repied For

T S T, - 5972297785 Not Applicable
Zip County 2P Country 5. Certificate of Status Desired gi'gesq;;?géﬁ""aj
6. Name and Address of Curtent Registered Agent 7. Name ;;djﬁc'!d-m;; of New Regisiered Ag_c'ant
Name
gg_S[{-)AégggLS,'\lﬂg$ESTE 202 Street Address (P,d. Box Number is Not Acceptable}

MIAMI FL 33135

City ] 7 FL Zin Code

8. The above named entity sub;nit:s .ﬂ;s.statéme.ﬁt for-the purpose of changing us registered oflice ar registered agent, or both, in the State of Florida. | am familizz with, and a::l;“.ep‘t
the obligations of registergd agent.

SIGNATURE — e e o T
Signatuta, typad of prlstad name of regrstarsd agent and tile f applicable {NOTE Rsgislarad Agent signature raquted when rewmstaling} - CATE

FILE NOW!! FEE 1S $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. o _CFFICERS AND IRECTOHS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTlE PSD B 7 Delete TiLE Clchange [ Addition
NAML VELOSO, ANGEL, M.D. HAME
SIRLET ADDRESS [ 13750 S.W. 36TH STREET SIRLET ADDRESS
an-star o MIAMIFL e J cirst-ap .
i3 O etete Tt UGOONNRE3egs O change  [J Addition
NAME NAME [ Ard OSSN (on T ’
STRECT ADORESS SRCE! ADDESS (/01 A05-B0044-024 158,75
Y- ST-iP _ i CiiY-51-4F
NILE ™ pelete s Tlonange [ Additian
NAME + NAME
STALET ADDRLSS SiRECTACDRESS
CIEY-ST- 2P y QUYL 2P o -
TLE [ Delete e [ Change 1 Addition
MeME NAME
STRLEY ADDRESS J STREET ADDRESS
CUe-ST- 2P 3 CILY-ST- 7P )
HILE 2 Deiete it {1 Ghange [ Additiar
NAME H NAME
CHRLEY ADDRESS - - ' STREET ADTRESS
Cily SE2P oY-SI- 2P

- e o -
ik [ pelete B [ Change  [J Addition

NAME NAME
STREFT ADDRESS - . STRELT ADNAFCS
cny-51-2p l i CITY. 512

12, | hereby certify that the informEtien sugplied with this filing does not quaiify for the exemption stated in Section 113.07(3)1}, Florida Statutes. | further certify that the information
inclicatad on this report or shpklembntgl repary is true and ascurats and that my signature shall have the same legal effect as if made under cath, 1hat | am an officer or director
o}f1 the ccd)rporatlcn ortthe recajker owered lo exaclle this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attac

SIGNATURE:

/ Zc:’i/‘c:)é/ff NI RP-0F J&‘é%?é%é&da
-SIGFATURE E:\IDTYI?_ED OR #qINTED NAME ?F SIGNING OFFICER -DR DIRECTOR i ) Pata . Daylens Plone €




