2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P95000073804

1. Enlity Name

ARROGANTE OB/GYN ASSOCIATES, P.A.

ecretary of State

04-16-2004 90022 003 ***150.00

Principal Place of Business Mailing Address

H9-FOREST M BEY D P.0. BOX 1276
SHEE ) LAKE WORTH, FL 33460
WESTPALM-BEACH, FH-33406-6652

2. Principal Place of Business |

702 Soun AAKESIEE DR

3. Mailing Address

R RRIARR

Suite, Apt_ #, etc. Suite, Apl. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
hts WORTH | FA. 65-0608114 Not Applicable
Zip ] Country Zip Country $8.75 additiona)
24 4 /O &. Certificate of Status Deslred (] Fes Required
8. Nams and Address of Cument Registered Agent 7. Name and Addreas of New Regisiered Agent
Name

I"ARROGANTE; CARLITQ'— - —
702 SOUTH LAKESIDE DR
LAKEWORTH, FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity subrniia this statemen for the purpose of changing its registered office or registered agent, or’bom. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE. .
Signature, typed or prirmid iame of registavedt apent and title ¥ appicade. (NOTE: Hagisterad AQen signature tequired when renatalng) DATE
'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . . $5.00 May 8o
After May 1, 2004 Fee will ba $550.00 Trust Fungd Contribution. [0 AddedtoFses
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TLE P 3 pelete TLE ' fJ Change ] Adgition {.
NAME : ARROGANTE, CARLITO NAME
STREET ADURESS | 702 S LAKESIDE DR STREET ADDAESS
CITY-5T-2P LAKE WORTH, FL 33460 CITY-ST-2P
TME Vv 7 Delets TE [J Change [ Addition
MAME ARROGANTE, RACHEL MAME
STREET ADDAESS | 702 S LAKESIDE DR STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33460 CITY-ST-2P
TME [ Detete TRE O Ctenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCMY-ST-2P - N P o CITY-§7-2ZP . e .
mE 0 petete TILE Clchange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CTY-§1-2P
e 7 Detets TME [0 Change [ Audition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP Coy-§T-2°
TME [ Detete TME [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADORESS
oire-57-2° ITY-§7-2P - N

12. | hereby certify that the information supplied with this filing does not ualfy for the exemption stated in Section 119‘.07%3)(0. 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 oath; that | am an officer ar director
of the corporation or the recelvar or irustee empowered 1o executa this report as required by Chapter"807.' Florlda_a Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an angress, with all other like empowered. i
SIGNATUFIE:;M J. W . Kol T prgocivie

SGMATURE AND TYPED OR PRINTSD NAME OF SEINING OFFCER OR DIRSCTOR

4’3’/0‘/

Date 1 Deytime Phone #




