FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwmoslzccr:zacr:gglasc;;:;ﬂws Secretary Of State
DOCUMENT # P96000065630 (1)

1. Corporation Nama

MEDICAL CENTER OF ANGELITO BUGAYONG, M.D., P.A.

VO

DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified

08/06/1996

Mailing Address 4. FEI Number Applied For

Principal Place of Business Mailing Address
7284 WEST OAKLAND PARK BLVD. 7284 WEST QAKLAND PARK BLVD.
LAUDERHILL FL 33313 LAUDERHILL FL 33313

2. Principal Piace of Business

2a.
[21] 26] 650690476 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. iti
" §. Coerlificate of Status Desired (M $8'75 Additional
E ;.v] Fee Required
City & Stale City & State 6. Elsclion Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpovation owes or has paid the currenl year Intangible
;4—[ ;ﬂ ;;l ;] Personal Property Tax due Juna 30, Ovee o
9. Nams and Addreas of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BATTAGLIO, LOUIS 81| Name
7284 WEST OA‘KMND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33313
83
B4] Ciy FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporalion submits this statement for the purpose of changing its registered

ho State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapl the appointment as registered
o obpgations of, Sectipn 607.0505, Flgrida Statutes.

/o &0~ 2,

office or registerad

ggent, or both, in
agent. | am familjs

t
ith, gnd gecept o
o

CR2E034 (10/97)

SIGNATUR P £ 0,
95\ od cpiphintorad agant and titta If applicable (NOTE. Regislered Agenl aignalure required when reinstating) " DATE
12. v d ORYICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pELeTe 11HILE : [J change LT Addition
NAME BUGAYONG, ANGEUTO 1.2 NAME
sweetaponess | 5409 N. UNIVERSITY DRIVE 1,3 STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33351 14TV $T- 2P
TITE [T oEceTe ZATITLE [ Change L7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
GITY-5T-21P 2 4CITY-ST-2
L ] peLETE 23 TLE [T change ™ T Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
Oy -51- 2P 34 CITY-5T-2IP
TITLE T DELETE 417ME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2IP
TITLE ] peLETE 51 TITEE [T thange - [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-57- 2P
TIRE [J oetETE 61TIMLE [Tchange [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7% 4§ sacny-st-zp

14, |1 hereby certify that the information supplied with this filing does not qualify for the exem';_l)lion stated in Section 118.07(3)(i}, Florida Statwtes. 1 further certify ihat the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed gar on an attachment with an_addrass.
QIGNATURE- W S e td-55 (Gsrired.2p 20



