2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

Secretary of State

DOCUMENT # P00000096003 02-09-2004 90038 027 ***150.00
1. Entity Name : - - .
'ALEXANDRIA M. ANGELIDES, M.D., P.A. )
_Principal Place of Business Mailing Address N ) ‘ (1 U Uddid
9970 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD )
SUITE 206 SUITE 206 - ‘
BOCA RATON, FI. 33428 BOCA RATON, FL 33428 .
S A AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232004 Chg-P CR2EC34 (1 o/03)
Cily & State City & State 4. FEI Number Applied For
65-1047280 Not Applicable
e _ Country Zp Country 5. Certificate of Status Desired [ §8.75 Additionat
L smem e L . L TR AT N e Aequired
5. Name and Address of Current Registered Agent 7. Name and Addroes of Mew Reglstored Agent~ i e
Name
ANGELIDES, ALEXANDRIA M M.D.
16453 BRIDLEWOOD CIR Street Addrass (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL [ Zip Code

B 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.

.| .SIGNATURE
Signature, typed or printad name of registered agent and Litle if applicable.

{NOTE: Aegisterod Agent sigratine required when reinglating) R DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Caniribution.

9. Election Campaign ﬁnaﬂcing

¥

$5.00 May Be
+Added to Fees

=10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TimE D O3 elete e Mchange  [J Addition
NAME ANGELIDES, ALEXANDRIA M M.D. NAME e
STREET ADORESS | 901 MEADOW RD, STE C smeETaookess | [pY 53 SRIDLEWCCD Cit
CN-ST-IF | BOCA RATON, FL 33486 oSz DELRAY  fSeonced  PL O I3YYS
TME O pefete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-Zip
TnE [T petete TME O Change [ Addition
:.‘NAME_-;? —— . — TSRt D a heme e et ..’!.N.JE R— - et e . I = - —
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7P
TME [ peiete TME O changs [ Awdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CITY-ST-2P
TmE (3 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CMY-ST-71P CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certif

indicated

an this report or supplemantal report is trus an

wilh an address, with all other | ‘L powared.

Kthat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

i accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o on an attachmgn\wi

SIGNATURE:

SIGNATURE AND TYPED OR mm‘rﬂQAm n?#mgm OFFICER OR DIRECTOR
P —

22200 S0 s 328

Daytima Phons #




