 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State

ANNUAL REPORT

o 1997 S
DOCUMENT # KB7047 (6)

. Corporatseen Blarage

DR. 8. JOSEPH ANGELINI D.C., P.A.

hy rir:-p;:ﬂ Ficcc ol Busines

1819 E ATLANTIC BLVD 1819 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPAND BEACH FL 330606551
4. Date Incorporated or Quahfied | 3a, Date of L.ast Heport
o o 02/21/1989 05/01/1896
2. Poarrpat Pioce of Business 2a. Muahng Address 4. FE{ Number App[igd for
21! . ) '%ﬁl . . 650097507 Not Applicable
Sudde Apl e Sute, Apl#, el . . $8.75 Additionat
i”‘l ) 27[ 6. Certhcate of Status Desired (1 Fee Roquires
Lo L Aty o Dy & Sl 8. Elaction Campaign Financing $5.00 may Bo
[g_a_l N ) 28\ o Trust Fund Contribution | Added to Fees
o w Criantry o | Courtry 8. This corporation has liability for mtangible tax under s. 199,032,
24 2] T 3o} Florida Statutes Wves [no
9. Name and Address of Curren! Repistered Agent o 10. Name and Address of New Registered Agent
ANGELIN, 5. JOSEPH DC 81| Name
1919 E ATLANTIC BLVD 82} Street Address (P.0. Box Number is Not Acceptable) ___-.
POMPANO BEACH FL 33060

83

84| City FL 85

2y Code

. Parsiiel o B pirosesinne of Sed oo GO7 (507 ana G07. 1508 | jonda $talules, the above-named corporation submils this statemant for the purpose of changing its rogisterad
ofires oo pogpsccrr agent o bal i the State of Baridas. Such change was aulhorized by the corporation's board of directors. | heveby accept the appoiniment as regsicred
aner bl an fatdar wth, and aseapl the obligations of, Seclion 607 0506, Florida Statules

SIGHEA U

; YR "TTTRETE Rigitoree Agent s grallre req.aed when rensaings DATE
12, A CTONE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PD ' ST b 110 [T change ™ T Addinon
hoes ANGELINI, S. JOSEPH DR TZNAME
st o | 1918 E ATLANTIC BLVD 13 STREED ADURESS
Gl oA POMPANO BEACH FL 14CITY - ST 7P
g ' o 2ITINE [T change ) Addtian
At 22 NaE
el A 23 STREET ADDRESS
SRR 2 4CTY-ST- 2P
[ re ) h B W NN ERE: [T Criange ] Addiiion |
o 17 NAME
Gl | AR L 33 STREET ADDAESS
[N 34.CiTY-SF-2IP
T ' i R W VAT PR [T change T Additin
- & 2Nt
ST P L 4 3SIREET ADORESS
v sl e - 44 CY-ST-21F
ml‘\l_r ’ ’ ’ B ) . B e DBELE” SATITLE E] Cnangﬂ E] Addition
Rt 5.2 NAME
S R 53 STREET ADDRESS
iy G e 54 CITY-51-2F
IR o T ot 61 TIIE Tl change 1] Acdition
KAt 62 NAME
EIREEY AELVE B3 STREFT ATDAESS
T B4 CITY-§1-7IF

TR 1 bene o aatity T e ko e supplieo with this fiing does not quality for the exemption slaled in Section 119.07(3)(), Flonda Stalutés. | furher cerily thal The
dortt an e Eterd oo anncal repaon o0 sppplemental annual repaort is lrue and acourate and that my signature shall have the same legial effect as f made under aath; that
Farr ars ofheer o dinection of he corprorationgr the recower or rustec ompowered 10 executn this reporl as required by Chapter 607, Florida Statutes. and that my name:

appe s b Bk 12 on Bk 130 Cnangpdaon, onan attachment with an address
AZe .
SIGNATURE: 7 Pasident v 27777 SmAus-Ha0

/ SIGNATHRARNO 17PED OF PRINILU NAML OF SIGNING OFFICER OA GIRECTOR”

(()Fi;tégéi)\} ;ON h_‘-:.‘. ‘_ . FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



