FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000068913 (9)

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

Principal Place of Businass Mailing Address

4384 NW 31 AVE 4394 NW 31 AVE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
us us

FILED
May 01 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

L

24] 28] 20] 30]

3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21 E] 65‘%03801 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc, i
P P 5. Certificate of Status Desired | $B.75 Ad‘!'ﬁona‘
22 ;ﬂ Foea Required
City & Stale | Cily & Stata 8. Election Campaign Financing $5.00 may Be
E zaﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Parsonal Property Tax due June 30. [ Yes e

10

, Name and Address of New Registered Agent

Strest Address (P.O. Box Number Is Not Acceptable)

9. Name and Address of Cutrent Reglstered Agent
GADALETA, ANGELO M D.C. 81| Name
11531 NW 31T 8T o
SUNRISE FL 33323
83
84! City

FL J“J Zip Code

agent. | am familiar with, and accept the obhgatians of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agent, or bath, in the Slata of florida Such change was authanized by the corporation’s board of directors. | hereby accept the appointment as registered

Signahite, typed o pewrited naime annG;\E-;'va Agéx\l and ttle Al apph: abie {NOTE Registered Agant signature required when reinstating} DATE p
12. CFFICERS ANDG DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D T oELeTE 11TME [ Crange L] Addition 1=
A GADALETA, ANGELO M 12 NAME §
swreeraooress | 11531 NW 31ST 8Y 1.3 STREET ADDRESS &
CiTY-S$1-2P SUNRISE FL 33323 1.4 CITY-ST-2IP &
TILE [T DELETE 2V TNLE [CIchange LT Addition |O
NAME 22 HAME
STREET ADDRESS 2.3 STAEET ADDRESS &
CITY-S1-2P 2. 4 CITY-5T- 2P
TITLE | B 3TTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ) 34 CITY-ST-2IP
TIRLE 15 pecere 41T [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ATy -ST-2iP A4 CITY-ST-2P
TMLE [J Deiere 51 TILE [JChange L1 Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
Cify-S1-20 54 0ITY-ST- 7P
TITLE 7 peLete §1TME [ change [T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LIy - S1- 2P 64 OHTY-ST- 2P

indicated on 1

Biock 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: /s DAl 2w m

14. | hereby cerlilz‘!hal tha information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of tho receivor o trustee empowored to execule this repart as required by Chapier 807, Florida Statutes: and that my name appears in

ARcero M CaNalETA Se va uihalag awr 234 Lartd




