!

2001 UNIFORM BUSINESS REPORT (UBR) Aug 2 4F1216]3P 8:00 am

DOCUMENT #.  P95000073804 Segcret’ary of State

1. Entity Name

ARRCGANTE OB/GYN ASSOCIATES, PA. (08-24-2001 90043 044 ***550.00

Jr
Principal Place of Business Mailing Address
1199 SOUTH MIAMI STREET 1199 SOUTH MIAMI STREET
SUME 5 SUITE 5
BELLE GLADE FL 33430 BELLE GLADE FL 33430

2. Principal Place of Busi 3. Malhng Address

e [N

Suite, Apt. #, etg, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Betle Glrve | Flormy| BLUE Glive  FloRibp|* ™™™ 650608114 T

3£4§0 aM lo ?Our‘a K. A . '35%{-% 4q [d Counlry ,§ A 5. Certificale of Status Desirtlad 0 ?g'zgql‘:gggiunal

w*-- 6. Name and Address of Current Reglstered Agent™ ="~ =~ -7="| ~ "7."Name and Address of New Reglstered Agent
Name
ARRO ‘ E' CARUTO Street Address (P.O. Box Number is Not Accepteble)
702 SOUTH LAKESICE DR
LAKEWORTH FL 33460
* City FL Zip Cede
8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Py
A
SIGNATURE : ]
Signature, typad or printed name of registerad agent and titie if applicabla. (NOTE: Registerea Agent signature required whan reinstating) DATE
. This .c.orporatpn is eligible to satisfy its Intangible FILE NOWII! FEE IS 55.50-00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME ARROGANTE, CARLTO NAME
sTReeT aporess | 702 S LAKESIDE DR N STREET ADDRESS
orv-st-ze - |LAKE WORTH FL 33460 CITY-ST-7IP
TITLE Vv ' O Delete T [ change [ Acdition
NAME ARROGANTE, RACHEL NAME
STreeT anDRESS {702 S LAKESIDE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TIE . . - - e e A < meee  [Elelste - - f-mmEs e ik w2 - . . [Jchange. . [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ok : STHEET ADDRESS
CITY-$T-21P D : CITY-ST-2IP
TITLE [[] Dalete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP '

13. | herety certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appegrs in Block 1 or Block 12 if
changed, or on an attachment with an address, wit| other like empowerad

sinature:  Kasda il GIREL Wis fim.) ©]>g (>l 20" 40

SIGNATURE AND TYPED OR PRINTED NAME é%mmua OFFICER OR DIRECTOR Di Daytima Phore #

dS 28sErl0

CR2E034 (5/01)



