FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 012 ***150.00

1. Corporition Name

ANGELA PEDRAZA, M.D., P.A.

DOCUMENT # PQ3000080009

Principal Flace of Business
2161 PALM BEACH LAKES BLVD

Mailing Address
6003 NW. 315T AVENUE

#¥215 FORT LAUDERDALE FL 33309
WEST PALM BEAGH FL 33409 DO NOT WRITE IN Tt 1S SPACE
us 3. Date Ihcorporated or Qualifed
11/19/1993
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 650525379 Nol Applicable

Suite, Apt. ¥, efc.

$8.75 Additional

23]
24] [2s]

[30]

Oes

Personal Property Tax.

Suite, Apt, #, etc, . .
5. Cerifcate of Status Desired 0O .
22 m Fee Retyuired
City & tate City & State 6. Electicn Campaign Financing 0 $5.00 1ay e
m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

TINo

s

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JOSE, DE LA GANDARA M.D. ,
8003 NW. 31ST AVENUE 82| Streel Address {P.O. Boy Number is Not Acteplable)
FORT LAUDERDALE FL 33309 83
84| City

FL ’sslﬁp Cade

SIGNATUTFE

11. Pursuznt to the provisions of Seclions 607.0502 and 60
office ¢ r registered agent, or both, in the State ¢f Florida.
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flrida Statutes.

7.1508, Florida Statites, the above-named ¢ rporation submi s this statement for the purpose of changing its egistered
Such chenge was .authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

Signatura, typed or printed ha na of reg stered agent and tile if apphicable (NOT =. Registered Agant signature req. red whan reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS M 12
TME D (] DELETE 11 TILE [JChange  []Additon
NAME GANDARA, JOSE DE L MD. 1.2 NAME
sreeraporess| 2161 PALM BCH LAKES BLVD, #215 1.3 STREET ADDRESS
CTY-ST.2P WEST PALM BEACH FL 14CITY-§T-2IP
TITLE b [J DELETE 2.1 TITLE [JCkange  [] Addition
NAME PEDRAZA, ANGELA M.D. 22NAME
smeetanoress| 2161 PALM BCH LAKES BLVD, #215 23 STREET ADDRESS
CITY-ST.ZIP WEST PALM BCH FL 2 4 CITY-ST-ZP
TITLE {] DELETE 34 TITLE [(JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TTLE [ DELETE 4.1 TITLE f]Change  []Addition
NAME 4.2 NAME
STREET ADURE:S 43 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-ZIP
TITLE ] DELETE 51TMLE OcChange ] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
2ITY-ST-20P 54 CITY-ST-2IP
MEe [ DELETE 64 TITLE [C)Change  [] Addition
NAME 62 NAME
STREET ADDRE( § 6.3 STREET ADDRESS
|_CITY-ST-2F 64 CITY-ST-2IP

14. | herebv certify that the informabon supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further ¢ortify that the infrmation
indicatéd on this annual report o supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made un er oath;, that | em an
officer « r director of the corporat on or the receiv »r or trustee empowered 10 € xecule this report as required by Chapte' 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed,orﬁ an attachi
/A/Q'

SIGNATU IE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

nent with an addressegyith a{ other like empowered.
¥ - - -
) .

P .

L//B“f’/? 7 SU-687-31/)

0289651

URERTARRRmII

CR2EQ34 (11/98)

Date

Daytime Phong #




