2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # P95000068913

Principal Place of Business

4384 NW 31 AVE
OAKLAND PARK FL 33309
us

Mailing Address

4384 NW 31 AVE
OAKLAND PARK FL 333034206
us

2. Principal Place of Business

1014 wesT AMaN STREEN

3. Mailing Address

165 3L He[d-‘nazbn Inkes Ciaeld

Suite, Apt. #, etc.

S, te. O

Suite, Apt. #, etc.

May 22, 2000 8:00 am

FILED

Secretary of State

(05-22-2000 90080 006 ***150.00

T

l

(il

I

A

DO NCT WRITE IN THIS SPACE

City

City & State 4 City & Sigte 4. FElI Number Applied For
T ormokalee ,FloridA |fueT ﬂat/e/e:s , Flordde 65-0603801 Not Applicabie
; z / L/ a_ é: c;Jrere n 4 ;p? O 8 zoug—wéz 5. Ceriificate ot Status Desired O ?t?e‘;esq {ﬁ?gf}imﬁl
L}
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
ame
CADAeTA » ANcero M.y D-Co
Street Agdress (P.0. Box Number is Not Acceptable) '\
L5 h/e,[(;aél’on Lafes Cireele.
ForT Myecs , 1“loaida 332905

Zip Code

FL

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonsrone Charse ot AdAress X cenisteced asest [0 /o %/Mﬂ@ 2/A9/ 000

Signature, typad or printed name of registered agent and 1tle 1if applicable.

(NOTE: Ragisxgred Agent signatupe’raql‘:lred whan rslr(lating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D & Dolete TITLE V) T AneELie M [Echange [ Addition
HAME GADALETA, ANGELO W NAME G Ao aLe TR, ANGELC . .

. rele

STREETADDRESS | 11531 NW 31ST ST Ch nﬂ,b‘_ ok MA{S STREET ADDRESS | 76 5 T Welling Ton @K e:s ¢ )
crv-s2¢ | SUNRISE FL 33323 av-stzr | EpeT MYERS  Eloriva 32903 )
TIiLE O Delete TILE Segrctar [Jchange  [2Fdeition
NAME NAME GA bm_é‘r/ﬂ; Valesein AN
STREET ADDRESS SRETADRESS | 1 6 5°F 2 pip bt . 1 lakes Cirele
CITY-ST-2IP CITY-ST-2IP FDI? T Myenc .. quc_-‘da 23 iﬁg
THLE O petete HILE / {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE (O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7Ip CITY-ST-21P
TMLE [ Delete NLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-7P ATY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is frug and accurate and that my signature shall have the same legal effect as if made under ath; that | amm an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrment with an addrgss, withyall other like empowered.

- N fﬂ ﬂﬁ&éi—o 7. GAPALETA D C ) £. A, 3/)9[)093 (;)q,)éf,’7 sR3

SIGNATURE: /2Lt .

14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytene Phona #

s s o



