2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000096003 Apr 10, 2001 8:00 am
1. Entty Naro ecretary of State
ALEXANDRIA M. ANGELIDES, M.D., P.A. 102001 9011 035 **150.00
Principal Place of Business Waiting Address
9O MEADQW RD. STE ¢ 901 MEADOW RD. STE C
BOCA RATON FL 33486 BOGA RATON FL 33486 B ﬂ 0 3 3 8 1 G
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number N Applied For
= - \D\{—‘—’ AT Not Applicable
Z Countr 21 Count -
P Uiy ® ouney 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANGEL'DES’ ALEXANDRIA M M.D. Strest Address {P.Q. Box Number is Not Accoptable)
16453 BRIDLEWOOD CIR
DELRAY BEACH FL 33445
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgrature, typed or printed name of registered agent and title if app! caba (NOTE Regisiored Agent s'gnature reguired whan rainstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW/IN FEE IS $150.00 . I .
10. El Fir
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will ba $550.00 ection Campalgm maneing $5.00 way Be
o Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Dapartment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE D [ Delete TITLE [l Chasge [0 Addzion !
HAME ANGELIDES, ALEXANDRIA M M.D. o
STREET ADORESS | 601 MEADOW RD, STE C STREET ADGRESS
Gur-Sr-2e BOCA RATON FL 33486 uTy-sr-ze
TITLE [ Delete TILE [ Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
LITY-SI1-2IP GITY-ST-2P
TITLE [ Delete TITLE [JCrange [ Acditon
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-51-2IF
e [ Detete TITLE [ Change [ Addiien
NAME RAME
STREET ADDRESS STREET ADGRESS
CHY-ST-ZIP CITY-ST- 719
TIFLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3¥), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental reportis true and acfikate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the carporation or the re (e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac erpowered.

At L\_\E.\O\ =iy B2 S 2T

SIGE

L

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Dale Daylirie Prane ¥

0329005

CR2E034 (10/00)



