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FILED
Mar 18, 2008 8:00 am

DOCUMENT # P02000010045

1. Entity Name

JORGE R. ANGULO, D.D.5.,P.A.

Secretary of State

(03-18-2008 90011 013 ***150.00

Principal Place of Business

743 N. FERNCREEK AVE.
ORLANDO, FL 32803

Mailing Address

743 N. FERNCREEK AVE.
ORLANDO, FL 32803

40047838

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WARHCNRTATARIER

1200 _E. Robinson St.,]| 1200 E, Rohinson St
Suite, Apt, #, etc. Suita, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3746042 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
32801 32801 5. Centificate of Status Desired O Feo Requiredl on
6—Mame and Address of Current Registered Agent 7."Name and Address of New Registared Agent - -
Name
ANGULO, JORGE R Angulo, Jorge R
743 N. FERNCREEK AVE. Streot Addras&?(P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32803
1200 E. Robinson St.
City Zip.Cod
Orlando FL ‘ 33801

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of printed name ot regisiered agent and Wia it apphcatle.

INQTE: Registered Agent signatura required when reinstating)

FILE NOW!I FEE IS $150.00°
After May 1, 2008 Fee will be $550.00

Frust Fund Contribution.

- 9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PVST [ delete TITLE O Change [ Addition
HAME ANGULO, JORGE R NAME

STREET ADDRESS | 743 N. FERNCREEK AVE. STREET ADDRESS

CITY-ST-2P QRLANDOQ, FL 32803 CITY-5T-2P

TITLE PD O Detete THLE [Jchange ] Addition
NAME ANGULO, JORGE R NAME

STREET ADDRESS | 743 N. FERNCREEK AVE. STREET ABDRESS

CITY-ST-ZIP ORLANDQ, FL 32803 CITY-ST-2iP

TILE [ Detete THLE [ Change [ Addition
NAME NAME

STREFT ADDRESS | — - - = TN OSTREENADDRESST]T T T T T T - -
CITY-ST-2IP CITY-ST-2P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TIMLE 1 Delele TNLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- $7-21P CY-S$T-2P

12. | hereby certify that the information supplied with this tilin

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRI

fED Nm‘qnf SIGNING OFFICER OR DIRECTOR

Date \ Dayiime Phone #
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