2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000073804

ARROGANTE OB/GYN ASSOCIATES, P.A.

Principal Place of Business

1100 SOUTH MAIN STREET
BELLE GLADE FiL 3430

Mailing Address
1100 SOUTH MAIN STREET
BELLE GLADE FL 33430

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90056 002 ***150.00

AR RENM R

/E69E0

A

2. Principal Place of Business | 3. Mailing Address .
1497 FoREST Hirkh BiVD Y497 FoREST Hink Brvp
. Suite, Apt. #, etc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
STE, & SUITE £
City & State City & State ) 4. FEI Number 65'%‘081 14 Applied For
L__WGﬂ LM B ML[‘:JL- [pes” pPair ﬁgﬁﬁ’fi{_ FA ' Not Applicable
332 ;ﬂé -5 Z- CSJQ;W)Q 3 322;0 S-LoEZ ijusmr,y; 5. Cerlificate of Status Desired O ?i-ggq ngé‘ic’”a'
5§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — - = — Nama —<=— = = — -~ = = - =
702 SOUTH LA(.:K‘;RSIIEI? DR Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH FL 33460
City FL Zip Code

P

SIGNATURE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typad or printed nams of rggistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

L}
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EO034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete THTLE [J Change ] Addition
NAME ARROGANTE, CARLITO NAME
sweer aooress | 702 S LAKESIDE DR STREET ADDAESS
orv-s-ze | LAKE WORTH FL 33460 CITY-ST-2P
TILE '} O petete TILE [ Change  [C] Addition
NAME ARROGANTE, RACHEL NAME
streeT aopaess | 702 S LAKESIDE DR STREET ADDRESS
arv-st-zp | LAKE WORTH FL 33460 CTY-8T- 2P
IMLE - [] Delete TIE - - --- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
MLE ’ O Belets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-5T- 719
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

EPARCEY TN

ther ke empowered.

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). 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 if made under cath; that | am an officer or 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 ap,
changed, or on an attachment with an address, with

in Bl i
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SIGNATURE:

A
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.

A7 F. kphsante

SIGNATURE AND TYPED OR PRINTED NAME OF SISINING OFFICER OR DHRECTOR

3y ANt

Daytima Phone #

/




