2005 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT # P94000080575 R

1. Entity Name

MARANGEL! FRIGER, M.D., P.A.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

CEDARS MED CTR/DEPT RADIATION ONCOLOGY
1400 NW 12TH AVENUE
MIAMI, FL 33135 US

Mailing Address

1503 S 142 PLACE
MIAMI, FL 33184 US

DO NOT WRITE IN THIS SPACE

=== |

01192005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-05351681 Not Applicable
; - $8.75 Additional
5. Certificate of Stakus Desired 0 Fes Required

8. Nama and Address of Currant Registered Agent

FRIGER, MARANGELI
1503 SW 142 PLACE
MIAMI, FL. 33184

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUbmits this statement for the purpaae of changing its registered office or registered agent. ar bath, I the State of Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Sionature, typad.or pomsd name of registared agont and Hls 1 appl cabls. (MOTE: Regk

Agect signat

DATE

requeed L ing)

9. Election Campaign Financing

EE 150.0
FILE Nownl F 153 2 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fess

JATE e e g

10. OFRCERS AND DIRECTORS

|

e oF T
NAVE FRIGER, MARANGELI

STREET ADDRESS | 1503 SW 142 PLACE

OTY-ST-ZP | MIAMI, FL

-
LHILA RSV f

— oy —
e AT AIS-B000E-02T 150w

e

HAME

STREET MIDRESE
CIY-sT-2P

e
RAME i
STREET ADDAESS
CY-ST-2P

TME

NAME

STREET ADDRESS
Ciy-ST-2P

TILE

NAME

STREET ADDRESS
CTY-51-ZP

e

Nase

STREET ADDRESS
GIYY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certifz that the Information supplied with this fiIing tioes not c{lJa_lify for the exémpﬂon stated in Section 1 19.07&3}(73, Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same tegal ef
waowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is tive an
of the corporation or the recgivg iz
changed, or on 2n attachmep

SIGNATURE:

with alliHeLljke empowered.

ect ag if made under oath; that | am an officer or director

Daytirme Phone ¥

,(25!05: 305325514/




