2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM ~
DOCUMENT # P01000009894 ecretary of State

1. Entty Name
ANGELIQUE HART, M.D.,P.A.

Pnncipal Place of Business i Mailing Addrass
1 SOUTH DRIVE 4302 ALTON ROAD, SUITE 530
IIAMI SPRINGS, FL 33166 ) MIAMI BEACH, FL 33140

— —{ (IR AR

04162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Pl Aspieg For

65-1071660 Not Applicable
5. Certificate of Status Desired | gi'ggq a:ied;tior-\al

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA Do N OT WRITE

1840 CORAL WAY

WAL PL 33145 | IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar wnth and ac;spl
the obligations of registered agent.

SIGNATURE

Signature, ypad ar printed name of ragsiersd agent and Lije it applicable " MOTE. Regrslered Agem: signatwre requived when renstalng) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ) ]
TILE DPST ] - ) i
KAME HART, ANGELIQUE
STREET ADDRESS | 1 SOUTH DRIVE
£ITY-T-7P MIAMI SPRINGS, FL 33166
TlIE B B S
NAME
STREET ADDRESS POO0GI52135
omy-g7-2P ) o 05/03/05-80015-022 150,00
TImee - o ] o - . ’ o
NAME

i;;{}:;ﬂfi):sss DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Iy -sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

12, | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efect as if made under oath, that | am an officer or directar
of the corporation or tha raceiver or trustee empbwered 10 execute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 #
changed. or cn an attachment with an address, with ali other like empowered.

S I G N ATU R E: %MMNG OFFICER OR DIRECTOR g/zﬂaﬁ/a 5_- Dayvtime Phane # _ 7_7




