L, e

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

L a )

o

1998 ONISION O comPORATIONS Secretary of State

DOCUMENT #

1. Corporalion Name

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

(6)

MR RO

FL

Principal Place of Business Maiting Address
1919 E ATLANTIC BLVD 1912 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
R - 02/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650097507 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, elc. i
P e A 6. Cenificate of Status Desired O $8.75 Addional
22 ] ?7‘[ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution ] Added to Fees
Zip Country | 2w Country B. This corporation owes or has paid the current year Intangible
24 25) o 29‘| ——3{—)] Personal Property Tax due June 30. Mves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANGELINI, S. JOSEPH DC 81| Name
1819 E ATLANTIC BLVD 82] Stroat Address (P.0. Box Number 5 Not ACCeptabia)
POMPANO BEACH FL 33080
B3
B4 City 85| Zip Code

11, Pursuant 10 the provisons of Sociions 637 0502 and 607. 1508, Floida Statutes, the above-named corporalion submits this statemant for the purpose of changing i1s regislerad
office or registered agen, or bath. in the Stale of Flarida. Such changa was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho etligations of, Section 607.0505, ¥ lorida Statutes

SIGNATURE _____ .. .. . ; L
Signatury, typed oo prinlac ngele of precl agend and tile d apposatile (NCOTE: Rogislered Agent signature required when reinslating) DAlE
12. " OFFICERS AND DIREGTORS 4 13, ADDITIONS/CHANGES 10 QFFCERS AND DIRECTORS IN 12
me PD O nediiE 11 TMLE [Jchange [ Addition
RAME ANGEUNI, S. JOSEPH DR 1.2 NAME
STREET ADDRESS 1818 E ATLANTIC BLVD 1.3 STREE] ADDRESS
CITY. 81-29 POMPANO BEACH FL 14 CITY-5T-21F
TITLE (] DELETE 2.1 TITLE “ [l Change  [F Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P o 2.4 CITY-5T-21P
MLE ) CELETE 31TILF T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34.0ITY-ST-2iP
TITLE T Dﬁ[’)'ELETE 41 TITLE a Change 1T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 4.4 CY-ST- 2P
e T beLere 51TILE ] Change T Aodilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57-2IP 5.4 GITY-§T- 2IP
TLE [T oFeete B.1TITLE [ ¥ change [T Agdition
NAME 6.2 NAME
SYREET ADDRESS §.3 STREET ADDRESS
|_COy-ST-280 . §4 CITY-51-21P
14, | hereby cerlily that the infarmation supph ith this filng daoes nat qualify for the exemplion stated in Seclion 119.07{3}1, Florda Slatutes. | furthar cerlify that the informalion

indicated on this annual reporl or supy Al aonual reporn is true and accurate and thal my signature shall have the same legal effgol as if made under oath; that | am an
officer or director of the corporalion

Block 12 or Block 13 if changed,

fcolver or trustee empgwerad to execute Lhis report as required by Chapter 607, Florida Sghatutes; gnd that my name appears in
?pm 9

Ach th an Cpfs.
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CORROBATION FLOMOR DEPATMENT O ST Apr 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



