Py .
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 08:00 A
DOCUMENT # P02000010045 : Secretary of State

1. Entity Name

JORGE R. ANGULO, D.D.S., PA.

Principal Place of Business Mailing Address
743 N. FERNCREEK AVE, 743 N. FERNCREEK AVE.
ORLANDO, FL 32803 ORLANDO, FL 32803

S SR T

03082007  No Chg-P CR2E034 (11/05)

. 4, FEI Number Applied For
P 59-3746042 Not Applicable

| 5. cenfeats af - $8.75 Additional
5 ) C‘tenw icate of Status Desirad O Feo Roquired

8. Namo and Address of Currant Registared Agent . o o e PR e

743N, FERNCREEK AVE DO NOT WRITE :
ORLANDO, FL. 32803 . B ’N THIS SPACE .i, )

4 ’ .. ,ﬁ"z“if‘z <|l
‘ ) ”“'i‘.{‘,g"éw.»é.iﬁé

[ B S PR S g

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistered agent.

LI

L

3

SIGNATURE
Signalure, typad o printac name of registered agent and tila H applicabla. {NOTE: Registered Agent signature required when renstaing} . DATE
OEE SRS
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be (15 % ‘?H mhl ji? 311 714 150, 00
After May 1' 2007 Feo will be $550.00 Trust Fung Contribution O Added to Fees el 1‘1 >
10. QFFICERS AND DIRECTORS | : T T e e
e PVST ' : R L
HAME ANGULO, JORGE R . S A L T
STREET ADDRESS | 743 N. FERNCREEK AVE. : c T R T
cw-sT-2¢ | ORLANDO, FL 32803 . L AT P APy A
\ . o F e Sy el gk a4 i% E; . -
e PD - B S T I R ' ;; A e
s . Bt e g R I e A I
" ANGULO, JORGE R _ S * ERTAE A
STREET ADDRESS | 743 N. FERNCREEK AVE. . . S
orv-ST-Ze | ORLANDO, FL 32803 o
e R oot ', T
HAME . e e e PRI S I F T

e - L Do NOT meE;* ‘; a )
e 'IN THIS SPACE S

STREET ADDRESS . ‘ ’
CITy-8T-7iP .

TLE
NAME N -
STREET ADDRESS N L
CITY-57-2P v o

TME : : : e g
NAME ’ - vonl ! ' '
STREET ADDRESS 1,

CITY-ST-2IP - . . L

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutas | further certify that tha information
indicated on this report or supplemental report 1s trua and accurate and that my signature shall have the same lagal effact as f made under oath, that [ am an officer or direcier

of the corporation or the racaiver or trustes empowered to execute this report as raquired by Chapter 607, Flonidla Statutes; and thatmy name agpears in Block 10 or Block 11 if
changed. or on an attachmeant wit ress, with ther like empowered. ’m
)i ) (e Z29)
SIGNATURE: - A_) /5[ 0 |y '

SIGNATURE AND TYPED HR PRINTED NAME OF su:hqcf!mcen Ak DIRECTOR Date | T = Deytrhe Phore

)




