2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Rame

| DOCUMENT'# P00000096003
ALEXANDRMA M. ANGELIDES, M.D., P.A.

Principal Place of Bugingess

9970 CENTRAL PARK BLVD
SUITE 206
BOCA RATON, FL 33428

Mailing Address

9970 CENTRAL PARK BLVD
SUITE 206
BOCA RATON, FL 33428

FILED

Feb 21, 2005 08:00 AM
" Secretary of State

AR AR

- 01282005 NoChg-P  CR2E034(10/03)
DO NOT WR.TE IN TH IS SPACE £. FEl Number ) Applied For )
. 65-1047280 Not Applicable
5. Certificate of Status Deslred [ gaaa-;gq lﬁ:?ed;ﬁona!

DO NOT WRITE
IN THIS SPACE

8. ﬂam e and Address cf gg!n_t_ﬂggintegam . ,, )4 Sl

ANGELIDES, ALEXANDRIA M M.D.,
168453 BRIDPLEWOOD CIR
DELRAY BEACH, FL 33445

—_ L e - R A . .m.-,_'ﬂ;:.ﬂ:?ﬂ%:
8. The sbove named sntity submits this statemant for the purpose of changing its ragistersd office or registersd agent, or both, In the State of Florida, [ am famillar with, and accept
the obligations of registerad agent, .

SIGNATURE. ——z mopmomieiaTe e temmowns ont PR
Signatura, typed or priniad name of ragisterad agent and tltl'u“ﬂ applicabis. [NOTE. Rogistered ﬁqcn:nvaig‘;nuwu #epiced whon reinstating) . DATE
FILE NOWI!! FEE IS $150,00 8. Election Gampaign Financing $5.00 wmey Ba
Trust Fund Contribution,

After Nay 1, 2005 Fee will be $550.00

Added to Fees

10.

TME D
NAME ANGELIDES, ALEXANDRIA M M.D.
STREET ADDRESS | 16453 BRIDLEWOQOD CIR.
CITY-5Y-2P DELRAY BEACH, FL 33445

TILE
NAME
STREET ADDRESS
CITY-ST-ZP o ] R e
TITLE
NAME
S$TRELT ADDRESS

BT -5-20P o B L - 700 PLQT_WRITE

~ OFFICERS AND DIRECTORS 1

— M AR
5372/ DE-RBIINE-1PS 150,001

TTILE

HANE

STREET ADDRESS
CiTY-$7-21°

i
NAME
STREET ADDRESS
BITY-5T-2¢ L - -

i
HAME

STREET ADDRESS
CITY-57-21° B N L

12. | hereby cartify that the information suppliad with: this filing does net qualify for the exemption stated in Section $19.07(3)0), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director

of the corporation or the recalver or trustee empowared to exegute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attag ith an address, with all o * pqwesed,
SIGNATURE:

T L]

Daylime Phona #




