~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000068913 (9)

1. Corporatan Name

ANGELO M. GADALETA D.C., P.A

. A A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secretary of State S C Cretary Of Sta,te

BIVISION OF CORPORATIONS

| Principal Piace of Business Mailing Address
4334 NW 31 AVE 4354 NW 31 AVE
OAKLAND PARK FL 33309 OgKLN'D PARK FL 333004206
us ;
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
R 09/07/1995 07/15/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
’-_2‘_]_ _ A__,A@. 65{603301 Not Applicable
Sulle, Apt 4, elc Suite., Apt. #, elc, ” ) $8.75 additional
@_ e 7 ;ﬂ §. Certificale of Status Desired (] Fea Required
__ Gy & State Cry & State 8. Elaction Campeign Financing $5.00 may Be
sl 28] Trust Fund Contribution O Added 1o Fees
L _ Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
M,_."_._‘ 251 a ;tﬂ Florida Statnes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
GADALETA, ANGELO M D.C. #1| Name
11531 NW 3187 87 82| Sirest Address (P.0. Box Number 1s Not Accepiabic)
SUNRISE FL 33323
83
84| City FL 85) Zip Code

1. Pursuant ta the provisions of Soclions B07 0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or togistered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agant. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE }
Sigrature, tepusd of printect narre ol @gictered agent and litg it applicable INOTE. Reglstered Agant signature raguired whan relngtating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D T oeLETE 1 11 TIE Ul thange L] Additon
HAME GADALETA, ANGELO M 12 NAME
s aorezs | 11531 NW B1ST ST 1 A STREEY ADORESS
Ciy-51- 7 SUNRISE FL 33323 VACITY-5T-2P
T T T e 21 TILE T Change L] Addition
NAME 2.2 NAME
STREE| AECHESS 2.3 STREET ADDRESS
oY STz 2 4 LITY-ST-219
V|HF I ) [ pELeTe 31THILE O Change 11 asdition
NAME 3.2 NAME : .
STRET 1 ADDRESS 3.3 STREET ADDRESS
TS B 3.4.CITY-ST-2P
we LT oFLETE 41 TILE [J Change 1] Addition
NAME 4.2 NAME
S188¢1 ARDRESS 43 STREET ADDRESS
LI l . 44 CTY-5Y- 2P
AT T T 1 beLETE S1HILE T[J Change L] Addition
RAME 5.2 NAME
SIHEFT ADHE 56, 5.3 STHEET ADDRESS
CiTy- ST 28 54 CIY-ST-2IP
e | [_J DELETE STITLE Tl change [} Additian
NAME 6.2 KAME
SIHEET AGDRISS 6.3 STREET ADDRESS
s | 84CITV-5T-2P

4. Tdn hereby cerbily that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or draclar of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changerd, or on gh atlachment with an address.

SIGNATURE: %{% b[ﬂy&?ﬂﬁ%éw M. CadaLEM oc fa sk @S"J?‘ng?w

[ Taaylene Phars & T

0267942

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am

CR2E034 (9/96)



