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

naren™ | Mar 23 1998 8:00am

CORPORATION
Secrelary of State

N ess S e Secretary of State

DOCUMENT # P95000073804 (3)

1. Corporation Name

ARROGANTE OB/GYN ASSOCIATES, P.A.

ARG MO0

Principal Place of Business Mailing Address
1199 SOUTH MIAMI STREET 1189 SOUTH MIAM STREET
SUITE & SUNE 5
BELLE GLADE FL 33420 BELLE GLADE FL 33430 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/22/1995
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ?61 65-06081 14 Naot Applicable
Suite, APt #, ot Suite, Apl. ¥, elc. it
—J - P © Ve, Ap © 5. Cenificate of Status Desired O $8'75 Addl.lronal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28) Trusl Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;l ;D_J ;ﬂ Persona! Property Tax due June 30 E vee [No
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
ARROGANTE, CARLITO 81] Name
702 SOUTH LAKES'* OR 82| Street Address (F.O. Box Number is Not Acceplable)
LAKEWORTH FL 33460
83
84| City FL esl Zip Code

11, Pursuant lo the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agon!, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signarure, typed or prinled namo of rapistered agoni and ik i applicable [NOTE: Reglsterad Ageni slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T pELETE 11 TITLE [Jchange  [C] addition
NAME ARROGANTE, CARLITO 1.2 NAME
sweeraovress | 702 S LAKESIDE DR 1.3 STREET ADDRESS
OTY-5T- 2P LAKE WORTH FL 33460 14 CITY-5T- 2P
e [T DELETE 21 TITLE I Change  [J Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T-2P
TLE [T oecere 31 TILE O change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34, CHY-§T-2iP
TLE ] OELETE 41TILE T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-20 44CIY-ST-2IP :
TILE [T DeLETE SATILE T cenge L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-7IP 5ACITY-ST-2IP
TME ‘ T DELETE 8.1 THTLE [T change [T Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-5T-2P 6.4 CITY-5T-29

14. | hereby ceruiz that the information supplied wilh this filing does nol quatify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver of trustee empowared 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changod, ¢rion an attachment with an add, .

3(12198

ICMATIIDE



