2004 FOR PROFIT CORPORATION
oot ANNUAL REPORT

DOCUMENT # P03000045900
1. Entity Name Iy o™y
ANGEL COLAGROSSI, P.A. i L. o
04 AR 29 Ihio 2
Principal Place of Business Mailing Address
170-5TH ST 170-5TH ST SﬁCR s
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 TALL A SR
T s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10’03)
1.7
City & State City & Stale 4. FEI Number \ Applied For
WNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FRIEDMAN, MARK
219 AVE E Street Address (P.O. Box Number is Not Acceplable)
APALACHICOLA, FL 32329
City FL l Zip Code

8. The abave 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 obligaticns of ragistered agent.

SIGNATURE
Signatuta, typed or primed name of registerad agent and tirle i applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Elnanc:ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPTS [ delete THLE [JChange  [] Addition
NAME COLAGROSSI, ANGEL NAME
STREET ADDRESS | 170-5TH ST STREET ADDRESS
CITY-5T-21P APALACHICOLA, FL 32320 CITY-5T-2tP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TALE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TNLE 7 Detete TMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O etete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reesjver or trustee empowesgd 10 exegaite this report as required by Chapter 607, forida Statute7d that cny name appears in Block 10 or Block 11 if

changed, or on an attagfmeny with an addrggss, empowered.
SIGNATURE:VMMLZ / Yzsfox g0 £97527¢

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytirme Phone ¥




