-

. FILED

T | May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P0'1 000009894 05-04-2004 90130 050 ***150.00

1. Entity Marne

ANGELIQUE HART, M: D. PA.

Frincipal Flace ol Businass N Mailing Address
1 SOUTH DRIVE : 1 SOUTH DRIVE 94 08 4 1 51
-"MIAML SPRINGS, FL 33166. MIAMS SPRINGS, FL 33166
> i e IR AR A RN
Y07 A TON RoAD
Sulte, Apl. #, ale. S §Su:lelﬂpt # slc. 3 O 04202004 Chg-P CR2EQ34 (10/03)
’> Cily & Slate City & Slale 4. FEI Number ]A_pplied For
MhAaM BEACH Fl- 65-1071660 [ NorAppicans
Zip Couniry %;)3 ) L}' D —[ Ccm p 5. Cantificale of Stalus Desired | ggggqafg;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ) il -
SPIEGEL & UTRERA, PA
1840 CORAL WAY Sireet Address (P.0. Box Number is Nol Acceplable)
4TH FLOOR

MIAMI, FL. 33145

—1

Gity FL I Zip Code

B. The above named entity submis this statement for ihe purpose of changing its registared oifice or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligalicns of registerad agenl.

SIGNATURE
Sigrature, wised o rinied name OF regstersd agent snd 2 ¥ apcliczols. (ROTE: Registered AQent Ignature regaired when (gEnstasng DATE
FILE NOW!! FEE IS $150.00 9. Eeclon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FDPST 1 pelete ME [ Oohenge [ adition
HEME HART, ANGELIQUE HAME
STEET A0DRESS | 1 SOUTH DRIVE STREET ATIDRESS
LiTY-57- 2% MIAMI SPRINGS, FL 33166 CITY-£T-721P
THLE 3 pelae T [JcChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-21P CITY-51-7P
TITLE [ pelete TITLE [O Change [ Aadilion
HAME NAME
STREET ANDRESS STREET ADDRESS
cuv-§1.ar CITy-St-zp
TRLE 1 pelee TITLE [ change [ Additinn
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY31-4p CIIY-5T-71P J
HILE 3 Detetn LE [ Change  [J Additicn
HAKE HaME
STREET ADDRESS STREET ADDRESS
CITF-5T-219 CITY-8%-2P
L [T Delete TITLE O Change  [T] Addition
HARE HASME
STREET AUDRESS STHEET ADDRESS
oY-5T-29 LTY-51-2IP

12. I'hereby certly that the informalion supplied wilh ihis filing does nol qualify lor the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ceriify that the information
indicalsc! on this report or supplemental report is true and accurate and that my signature shalt have the same lsgal effect as if made under cath: that | am an oilicer or direcior
of the corporation of the receiver or trustee empowetad 10 execine this report as required by Chapler 607, Florida Slaiutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address. with all oihagike smpowered.

SIGNATURE: : 4/87/o¢  Bos-5€2-12%

SIGNATURE AND ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayuma Prgne §




