. Wi

K
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 13, 2003 8:00 am

DOCUMENT # - P95000073804 Secretary of State
1. Entity Name . 03-13-2003 90075 033 ***150.00
ARROGANTE OB/GY{N ASSOCIATES, P.A.
i
Principai Place of Business Maiiing Address
1489 FOREST MILL BLVD
STE E = $H6-E-
2. Principai Place of Business 3. Mailing Address
| Po. ox |37
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
Cily & Stat i City & Stat 4. FEI Numb Applied F
e AH}(& aewaeTH. FA. 650608114 Not ;ppn;bm
2P Courtry Zip33 q¢0 Gountry 5. Certificate of Status Desired [} geae.gesql?:i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

—— . [ -

ARROGANTE, CARLITO
702 SOUTH LAKESIDE DR -
LAKEWCRTH FL 33460

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent.

!

el

SIGNATURE -
. i' . Signalture, typed or printed narﬁ.e of registered agant and title if applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
"FILE NOW!!I FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
Af_tér May 1, 2003 Fee “’5-“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, °. ¢ - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS (N 11
TLE P O oslete TITLE O change [ Addition
NAME ARROGANTE, CARLITO NAME '
smeeT anoness | 702 S LAKESIDE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CiTY-ST-2IP
TITLE v - O Delete TRLE T Change [ Addition
NAME ARROGANTE, RACHEL NAME
STREET ADDRESS | 702 S LAKESIDE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME . .. R . LNAME e . - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-7IP
TME [ Detete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IF CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-$T-2IP
TITLE [ pelste TITLE . Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-57-21P

12. | hereby cerlify that)l'he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certily 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 or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, ¥th all other like empowered.
SIGNATURE: __ SIGNAT 2f 19 /2003 st 4E8K53

CR2E034 (10/02)

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &) T Dawl Daytime Phane #



