FILED

2007 FOR FROFIT CORPORATION Apr 25,2007 8:00 am

ecretary of State
05000154967
Plgn?Nl;jrrEAENT # P 04-25-2007 90172 018 ***158.75
ANGELITO G. SANTOS, M.D., P.A.
Principal Place of Business Mailing Address ““ 6“ LIV
480 EXECUTIVE CENTER DRIVE - SUITE #3K 480 EXECUTIVE CENTER DRIVE - SUITE #3-K , Q
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401 ' ‘
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'H ] 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City 8 State City & State 4. FEI Number Applied For
20-3844166 Not Applicable
Zp Country Zp Counby 5. Certificate of Status Desired B/ ?g}.;gqmﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SANTOS, ANGELITO G MD
480 EXECUTIVE CENTER DRIVE - SUITE #3-K Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

[
SIGNATURE
) . YpeC Of pintad name of registered agenl and tille if appicable [NOTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. []  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 03 belete TTLE [ Change  [T] Addition
MAME SANTOS, ANGELITO G NAME
STREET ADDRESS | 821 RENMAR DR STREET ADDRESS
CIY-ST-2IP PLANTATION, FL 333174219 CITY-ST-2IP
TME 3 pelete TNLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMTLE T Detete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STAEET ACDRESS
CiTY-ST-7P CITY-51-2P
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-ZIP CITY-ST-ZIP
TIE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-$7-2IP
TMe [ Delete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrAY-$1-7IP CITY-§7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chagpter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. K‘s.‘ y;

SIGNATURE: W /ﬂ M D 21 for Loo7 47/ 7800

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone ¢




