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FLORIDA DEPARI'MENT OF STATR

Sng:lm'n. l\%ﬁlll:m
Auguat 5, 1996 crataty 9

EMPIRE CORPORATION XIT COMPANY
NIMML, »L

SUBJECT: MEDXICAL CENTER OF ANGELITO BUGAYONG, M.D.,¥.A.
RRF: WUS0000162%4

We recoived your electronicully transmitted dooument:. Howevur, tha
documant has not been f£iled and neads the following correations:

The apecific nature of buminess of the professional aswsvaiation must he
atated in the documant,

Pleasa return your dooument, along with a copy of this latter, within 60
days or your £iling will be considered abandoned.

I1f you have any questions concarning the filing of yousr document, please
oall (904) 487-6937.

Jarri Weinmann FAX Auvd. #: H96000010773
Btaff Assistant Letter Number: $96A00037207

£0-10°d - 114 31680400 341443 61:57 966T1-5B-9d
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RIMENT OF STATI
Sandea D Morthont

Saarntary of Sintn

Augunt 6, 199¢

EMPIRE CORRORANION. KIT COMPANY
"IM:' r!l

SUBJECT: MEDICAL CENTER OF ANGELITO BUGAYONG, M.D.,P.A,
REF: WOS000016254

Ne raceivad your electronically tranamittaed documont. Oowever, the
dooument has not baen filed and nacds tha following corrections:

gl:uo aocept our spology for failing to muntion this in our previous
atter,

Tha affective date is not acceptable slnon it 4a not within five working
daya of the date of receipt,

Please raturn Inu: dooumant, along with & copy of thim lottar, within 60
days or your filing will ba considered sbandoncd.

If you hava an estiona concerning the filing of your decument, Please
P(OM) “?!J‘ali. J ’

cal
Loria Poole FAR Aud, §: H96000010773
Corporate Specialist Lattar Kugber: 996A00037436

Division of Corporations - .0, BOX 6327 - Talluhassee, Florida 32314
2a/1e°d LI 316M0400 3613 9£:ET  S66T-99-0NY
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NEDICAL CANTHR OF ANOBLITO BUGAYONA, N.D:,P.A.

ARLLONE L. AR

The name of tho profesolonal aoscciation im: MEDICAL CENIER OT
ANGELTITO DUGNYONG, M.I1. ,P.A,

+GL 0000 1I0TIR

MRIONE. 21 = RUBATIN

1hin profesnional annoeintion shall bo rpotual commancing
tha dato Of cmwe-—= Filing --- of thooa Axticlan.

PRATIGIR IFX = _RUAROSE

Thins prefonsional usnoclation is organized for tha purpose of
transacting sny or all lawful Lualnems, including but not limited
to:

a. Any and all lawful busineas.

B, Pureue its purpeses and buainess in any and all locations
foreign and domestic, ,

¢. Acquire, own, hold, devalop, deal in and with, maintain
and operate, un:l.;.nitud:l.y, cuch real and paxsonal
propert dof every kind and description vithin and without the State
of Florida.

d. Buy and nnll geal and pereonal property of any nature
vhatsoover. '

e. GConvey, sell, assign, transfer, lease, mortgags, pledge,
exchange or otherwise deal with any proparty-

£, Import and ecxport wares, goods and mperchandiss ©of any
nature vhatecoever.

g. Carxry on all or any ol the businceco of manufacturers,
producers, fabricators, processors, distributors, purchascrs and
snilura of products and supplies of every kind, character and
nature.

h. Purchase, hold, sell, transfer or deal in any manner with
or in stock$, bonds, obligations, sacurities or interasts of ite
own or of any other person, fimm or professional assooiation.

i, Pay cash or issue capital stock, debenturaes, bonds,
mortgages, ar other obligations of the professional association for
any acquisition by the profescional association and for any othar
lawful purpese.

4. Engage in the acquisition, ownarship, sale, distribution
and llcensing of patents, improvemants ana francliises, trodomaxks
and trade names, and to operate thexaundex.

k. Engage in the practice and treatment of medicine.

Harold wWeissrnan

T Puiet Sland Rd. ¥ 18
Plankokion ,Fu 33302

(4s4) 4 . 2000\

FL. Bar No. 3BNSY

HAeoeod 10793
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Thiuv documont propared by:

HAROLD WEISNMAN, ESQUIRR
1776 North Mine Island Road, Gulte 119

Plantation, Florida 23222 Tal: (30%) 474-2001
Floridu Bar Noi 048187

‘ k. Entor into, makxe and parfora contracts of avory kind and
desurdption with any pecson,

firm or wnswocintion, profesuional
associntion Fnd body politic conducive to the attalnment of uny of
the objects ‘or purposes of the profasaional association.

|

1, Enter into any and all types of agroomuntu relating to

finanoing, fmctoring and guarantees and to guarantes or sacure, in
any way, tho debts or obligations of any othor peroons, firmo
and/or profemsional associations.

M. Guaranteo portormance by any othor pereon and/or antity.

In gonoral, this profeusionul aosesiation mnay, without
{entrictiun, perfora any and all acts und functions parmitted by
av,

ARTICLE_ IV = CAPXTAL AXOCK

This professional association im authorized to issue 800 -

uttxu:u of common etock at ONB DOLIAR ($1.00) par value common
BLOCK.

ARTICLR ¥V = PRINCIPAL PLACR OF ANSXWESS

The primcipal place of buainess for MEDICAL CENTER OF ANGELITO
BUGAYONG, M.0.,P.A. is 5409 North Univarsity Drive, Laudarhill,
Florida 3335).

ARTICLE YT = INTTIAL ACGISTERED OVZICE AND AGENT

The nang and streat address of the rogistered agent of thig
professional asscoiation ia:

HAROLD WEISSHMAN, ESQUIRE
1776 Pine Island Road
Suite 128

Plantation, Flerida 33323
Telaphone (305) 474-2001

LIX 310800 381 4W3 pS:9T 966T-CO-ONM




ARTXCLR.YIZ = xn RZTAL_NQMRR OF. DINRLTOAR

Thic protansional assuoiation shall have onn (1) directors
initially. 'Tha nuzher of diveatora m{ be increased from time to
tine by the by-lawn hut Ahall never be less than ane (1}, Thw nane
and addrege of the dirvotor uf thim Profoysional association are:

NAUE AUDRESS

Angolito Bughyongy §400 N, University brive
. taudorhill, Floride 33354

ARRIGLE YIIZ - IMSOARGRATOR

The nane and address of the person siyning thene artiolos ig;

H96000010772

Angnlite nugiyong
3408 N. University Drive
gunrise, Ployida 33331

ARTICKR ZX = ANEYDRRND

Thim profassional asucciation reservas the right to amaend op
repsal any pruvisions contained In thusg Articlep of Inprofessional
asagolation, or any ensndront hereto, and any right conferred upon
the sharsholdars is mubject to this ramaxvation.

IN WITNRSS WHEREOF, the uwndarzigned subscriber hgl rxaovtcd

thess Articles of Inprofessional association thia

day n»f
July, 19%6.

6I/ET d 113 UPHORI0Y 13




YYATE OF FLOBIDA ) B8.

COUNTY OF BROWARD )

The forago Articla £f In rﬁi?iu:ﬂ annouintion wore
acknoyledge hnto’i"nnn thie ,%__ day o r 199G by
ANGELITO BUGAYOMG, who ia personally Khown Or whu has

5 // brivers License

produced the foregoing idantifio
* .ngnd who did

H96008030773
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H96000010773

H9600001077i

CERTIFICATR DESTONATING PLACE UF BUAIMASS
OR DONIOTLE FOU TMR SEAVION OF PROGRSS .
WITRIN THIS STATR, MAMING AQENT UON
WhoM PROCESH MAX BB AERVED

*ﬁ**ti*t.“ilit*itittiiiﬂ‘t*i*ht!

In purpuance with Chaptsr 48.091 of the Florids statutes, the
tollowing in wubaitted in compliance with oaid Aoty

YIRST) That MEDICAL CKNTER OF ANGELITO BUGAYONG, M.D.,F.A.
dagiring to organige undor the laws of tho State of Florida, with
its reglotered officn aa  indicated in the Articles of
Inprofassionsl association, in the City ef Fort Laudardale, Proward
County, State of Florida, hao nazed NAROLD WEISSMAN, EBQUIRE, 1776
North Pinn Island Road, Suite 118, plantution, fFlorida as 1itse

ragistersd agent to accapt service of procecs within tha stata.

ACKNOWLERGMENT

Having baan named to accapt servico of procams for the above
atated Profaseional association, at the place dosignated in this
Cortificate, I hereby accept to act in this capacity and agree to
cemply with the provisions of gald Act ative ko keeping opan

anid office.

nléhb WEISSMAN

RTGISTERED AGENT

67/57°d
11X 31000 I3 p5:91  9661-2e-8MY




ANGELITO C. RUGAYONG, M.D, B

7684 W, Caklund Park Bivd,

Lauderhit, F'L 03313

Talophons (V14 749.2020
May ' 97

‘ To Whom It May Concernt

Ploape be advised that the corporation of
Medical Center of Angelito Bugayong, M.D.P.A.

has relocated to the following address:

J‘" Medical Center of Angelito Bugayong, M.D,P.A.
7284 West Oakland Pk. Blvd.
Lauderhill, Florida 33313

Document Number: P956000065630

The old address was:
5409 No; University Dr.
Lauderhill, Florida 33351

Thank you for your attention in this matter in making the

necessary changes in our address.

Sincerly,

ﬂ”"“""‘”’f"ﬁ)ﬁf

: Angelito C. Bugayong, M.D,
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luly 15, 1997

Division of Corpotations
Post Office Box 6327
Tallahassee, FL 323 14

RE: Medical Center of Angelito \4 I

Bugayong, M.D,, P.A. | ,:‘,“m" ' \?I‘JEI UI‘FIE‘% _%lﬁ)g. o maJ.
' e RN Wl LJ M *‘***35 nﬂf *****Bs 00-. e §
Ladics/Gentlemen: '

Enclosed for hlmg with the Secretary of State is a Certificate Designating Change of
Registercd Agent for the above-captioned prof‘esslonal association, along with a Resolution P
authorizing such change. Also enclosed is our check in the sum of $35.00 to cover your ﬁlmg S
fee for the Change of Reglstered Agentform, : i

Thank you for your coopcralmn m thls matter.

Very truly yours, - | N

- om WblSSMAN B




FLORIDA DEPART . EN'T .OF STATR
Sondra B, Mortham

Suoretary of Btuto

July 30, 1997

Harold Welasmun}‘Esqulro
Prudential Flaza, Suito 118
1778 N. Pina Island Road
Flantatlon, FL 143322

SUBJECT: MEDICAL CENTER OF ANGELITO BUGAYONG, M.D., P.A,
Ret, Number: P86000065630

Wo have received your document for MEDICAL CENTER OF ANGELITO
BUGAYONG, M.D., P.A. and your check a? totallng $35.00. However, the
enclc\s.?d (dt;cument has not been filed and (s being returned for the foliowing
corraction(s):

The application/form submitted does not meet the requirements of thls'omce;
please complete the attached application/form.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.,

If you have any questions concemin the filing of your document, please call
(BgO) 487-6910. e _

Louise Flemming-Jackson
Corporate Speclalist Supervisor Letter Number: 897A00038832

. Division of Corporations - P/0, BOX 6327 ‘Tallahassee, Florida 32314~ " '/ ..
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' Florida Department of State,'Sandrh B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'II‘ER.ED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of vctions 607,0502, 6170502, 607,1508, or 617,1508, Florida Statutes, the

undersigned corporation organized uncs the laws of the State of Florida
submits the following statement in order to change its registered office or ragistered agent, or both, in the
State of Florida.

1. The name of the corporation is: _MEDTCAL CENTER OF ALLT Do PAL

2. Tho mailing address of the corporationis : 7284 W, Oakland Park Blvd.,
I't, . Lauderdale, 'L 33313

3, Date of incorporation/qualification: ___8/6/96 Document number; P_96000065630
4. The name and address of the current registered agent and office:

HAROLD WEISSMAN, Wiessman & Greenblatt, P.A., Suite 112,
1776 N. Pine Island Road, Plantation, FL 33322

Tt
Y

5. The name and address of the new registered agent and office: (P.O, Box Not Acceptablc)

A

LOUIS BATTAGLIO, 7284 W. Oakland Park Blvd.,
Ft. Lauderdale, FL 33313

J33SVRY
S 36 Agvlau)

13

-
S5

o
The street address of its re%iste,red office and the street address of the business office of its regi;tg}ed
agent, as changed, will be identical.

Su%h change w: %uthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. -

65 € Hd 8- d3SL6
G374

o

ANGELITO BUGAYONG, Chairman of the Board of Directors
(Printed or typed name and ttle)

Having been named as registered agent and to accept service aof process ';,'qr the above stated corporation, o
I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further ag;eg fo :
i camplly with the provisions of all statutes relative to the proper and complete performaice of my duties;, - - -

am familiar with and accept the obligation of my position as register, dez?\t. N
P ” - P/,;./ 7 v
" S cgistered ":r’. / ‘(Dg;]é) ’7 .
g ’{signing on behalf of an entity:
-LOUIS BATTAGLIO Treasurer
(1yped or Prnted Name) (Capscity)

CRIEO4S(195) . FlI.ING FEE: $35.00




