FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT £ FLORIDA DEPARTMEHT OF STATE
CORFPORATION ‘%* Sandea B Mortham
ANNUAL REPORT ;

Secretary of State

DIVISION OF CORPORATIONS

) .
R i

1996

DOCUMENT # K67047 (6)

1. Corporation Name

DR. S. JOSEPH ANGELINI D.C., P.A.

m S

IR IIRII

Principa Place of Business Mailrig Adidress
1918 E ATLANTIC BLVD 1919 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

3 Date Incorporated or Qualifier 3a. Date of Last Report

0212171989 04/20/1995

2. Poncipal Place of Business “2a. Malng Address ) ) 4. FL1 Number Applied For

1]

Zﬁl 65‘0097507 Nat Applicatic ’

Suite, Apt #, etc Sute, &pt w, elo
2]

5. Cedificate of Status Desired O saF'e.rasH:sd,“'Z”al
uire

Cltrﬁ_‘éi]-é_ _'_ Cily & State 6. Election Campsug'; Financing $5.00 May Be
23 o _ B 281 e . Trust Fund Gontribution 0 Added to Fees L
Zp | Cauntry | e | Country 8. This comporation has liability for intangible 1ax under s 199.032,
24 25] 291 3o—| Fioncla Statutes K] Yes [INo
9, Name and Address of Current Rggjg}gﬁgﬁ Agent o 10. Name and A:_l_q_r_ggs of New Registered Agent
o ‘ B1| Nama
ANGEU“. S JOSEPH DC B2| Street Address (FP.O. Box Number is Not Acceptabia)
1919 E ATLANTIC BLVD
POMPANO BEACH FL 33060 8
84| City 85| Zp Code
FL

11. Pursuant to the provisions of Sactions 607,05 1'i.06x"_1.7f1m5‘65‘ Florida Statutes, tho alnﬂ\:'—(‘}-—narned corproralon submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorila Such change was autnonized by the carparation's board of directors. | hereby accept the appaintmenl as registered agent. i am
farn liar witn, and accept the obbgations ol, Secben 607.050%, Florida Statules.

SIGNATURE .

S rithres, Byfnstd O g0t o St d g a7 ey ki P¥D1E Fieg el At Siira’ we oo when e sletg. Lo e LATE
12, GFFICEAS AND DIRECIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12
TnE PR 1 DELETE 1 TILE 1 Change [ Adoion
NAME ANGELIN|, S. JOSEPH DR 12 NAME
STREED ADDRESS 1918 E ATLANTIC BLVD 13 SIBEET ADDRESS
oIry-s1-2 _ POMPANO BEACH FL o 140IT7-51-2°
TITLE [] DELETE 2 1TIE [ Change [ Additon
HAME 23 HaME
STREET ADDRESS 2 ASIAEE! ADORESS
CHTY-§7-21P ) B 24C1Y-51. 7P
TITLE [] GELETE 3 1TITLE [J Change ] Additan
NAME 12 NAM
SIREET ADURESS 33 STRUE 1 ADDRESS
CIry-51-21 o SALTY-S1-20
TILE [J GELETE 411ILE [] Change  [] Addition
HAME 42 HANE
SIREET ADURESS 43S ADDRESS
CITY-s1-2¢ S 4400 & e
T [] DELETE 51 TTE ] Cnange  [T] Addition
NAME 52 hANE
STREET AIDRESS 53STHze L ADDRESS,
CIY-8T1-7F o o secwy-star |
TIME {1 GELETE 6 1TIILE [] Crange  [7] Add-iar
NAME 62 HAME
STREET ADURESS 63 STREE | ALORESS
CITY-5T-27 BACIY-51 2P

14. | do hereby certify that the information su;‘fﬁ:ec} wiln this filng is volunlarily furnished and does not qualfy for the exemption stated in Section 119.07(3)tk). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual reportis true and accurate and that my signature shall have the same legal effecl as if made under
oaln; thal | am an officer or arector of tne corporayon pethe recaver or trustee enrpowered 10 execule ths repart as raqured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 123 1 ghangod cllahiment valh an address
y T —
A A v 9434900
' " ans Prowe b

e
" . e 2 b
P26 oF PRMTED NAME OF MGNING OFFICER OR BIHECTOR

SIGNATURE: V'

CR2ED34 (12/95)




