FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096003 S 01-25-2007 90043 049 ***150.00

1. Entity Name
ALEXANDRIA M. ANGELIDES, M.D., P.A.

Principal Place of Business Mailing Address B“ gyv-
9970 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD

SUITE 206 SUITE 206

BOCA RATON, FL 33428 BOCA RATON, FL 33428

WA RS

DO NOT WRITE IN THIS SPACE | oy T

655-1047280 Not Applicable

O $8.75 aaditional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Reglistered Agent

16405 BRIDIEWOODOIR DO NOT WRITE
DE.‘LRAY BEACH, FL 3341?5 " |N THIS SPACE

!

8. ‘The abava named entity submits this statement 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.
A

SIGNATURE NE

Sigrature, typed or printed n\:}m of registered agent and title if applicanle, (NQTE: Registered Agent signalure required when reinstating) CATE
fius
‘FILE NOWI! FEE;'S 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS |
TIMLE D
HAME ANGELIDES, ALEXANDRIA M M.D.

STREET ADDRESS | 16405 BRIDLEWOOD CIR.
CITY-ST-2IP DELRAY BEACH, FL 33445

TILE

NAME

STAEET ADDRESS
CITY-ST1-20P

TITLE
NAME

cwvsran DO NOT WRITE

. ~ IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby cenify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corparation or the rec: r or frustee empowered (o execute this report as requirad by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, wilth alleiher like empowered.

Aescraria. Pceades, \32-\\0:; DB AR

SIGNATURE ARDTYPED OR P@WE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




