FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M88374 Secretary of State
1. Entity Name 01-21-2003 90505 038 ***150.00
DON ANGELO, D.O., PA.
Principal Piace of Business Mailing Address
5149 N 9 AVENLE 5143 N 9 AVENUE
#G-39 #G-39
B B AR AR
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2896979 Not Applicable
Zp - Country 1 g = Countey - * 5. Cerlificaleof Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

A'NGLEO’ DON S Street Address (P.O. Box Number is Not Acceptable)

5149 N. 9TH AVENUE

#G-39

PENSACOLA FL 32504 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE
i S:gnalura, typed or printed name of registarad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ‘ ; ==| 8 Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {1 Change [ Addition
NAME ANGELO, DON S DO NAME
StReeT aDoResS | 5149 N. 9TH AVE., STE G-39 STAEET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CiTY-ST-2IP
TIILE ¥ [1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] _ o | cm-stze o
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-ST-21P
TITLE O Delats TITLE [1Change [ Adgition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Cry-31-21P CIy-51-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

apd that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director

5 report as reqguired by Chapter 607, Florida Statutes; anyd that my name appears in 8lock 10 or Block 11 if
ed.

RED /5/03 &So 4774727

NG OFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certify that the information supplied with this filing dge

P

CR2E034 (10/02)



