FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' ] Secretary of State Secretary Of State

1998 oo DIVISION OF CORPORATIONS

DOCUMENT # P97000101538 (1)

1. Corporation Name

MICHAEL P. ANGELILLO. M.D., P.A.

PR

AN

Principal Place of Business Mailing Address
3860 COCONUT CREEX PKWY 3880 COCONUT CREEK PKWY
GOCONUT CREEK FL 33066 COCONUT CREEK FL 33066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
[21] |26] s - 00l 903 Not Applicable
Suite, Apt. ¥, otc Suile. Apl. #. ote 8. Cortificate of Status Desired O $B75 Additional
29 ;1 Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 may e
23 2_5| Trust Fund Contribution O Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 TQJ @ Personal Properly Tax due June 30. Mves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
NGS 81| Name
379 KW, 16TH STREET Jor foews £ge, /16,90
A 82| Stree} Address (P.O. Bo. Nuper is Nol“Accg talp
FT. LAUDERDALE FL 33311-4132 _2ei-A ), neH L7716 Pack Re
83
/ Suire_2esC
84| City 85| Zip,
V7 Boca Rarow FL "1 $4%3.%

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
Florida. Such change was authorizad by the corporation's board of direclors. | hereby accepth appointmant as registeraed

aticns of, Section §07.0505, Flgrigla Statutes.
1LY [(7¥

11. Pursuani to the pr
olfice or registere
agent. | am famitiar w

Jore zﬂumz@:ﬂ@" 7

SIGNATURE ___ . . !

Signature typed of prnted fang- agon! and titie if appheable (NOTE: Reistered Agont sigdature faquired when reinstating ) ©ATE =
12. TFFIC[RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T 0ELETE 11TITLE qy S -‘7‘" [T Change R’Mdilion =
NAME ANGELILLO, MICHAEL P MD 1.2 NAME s é
stweer aooness | 3880 COCONUT CREEK PKWY 13 STREET ADDRESS S
CIY-ST-2P COCONUT CREEK FL 33066 14 LTY-5T-ZP &
Mg [T DELETE 23 TNLE [JChange T Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-55-2P 24 OITY-§T-2IP
THLE T oeLete 31TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 24.ITY-ST-7IP
e [ orLere 41 TILE [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY- §1-2IP 44 CITY-ST-2IP
TME T DELETE S1TITLE [ change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P 54 OITY-S1-21P
TILE T DELETE B1TITLE [T cnange ™ [ Aaiition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-2IP

14, | herehy certify that tho information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicaled on this annual reporl or supplemental annual report is trug 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 corporation or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statgtes; and that my name appears in

Block 12 or Binck 13 if changed, or gn an allachipent with an address.
crnmarime. Y ﬂ/;A /A’W //71,4“‘-..”2/4[@ (74 X@?]?Z*%ﬁ?




