FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P98000045467 Secretary of State
PHILIP C. D'ANGELO, MD., PA. 02-11-2002 90207 047 ***150.00
Principal Place of Business Mailing Address
2380 HARBOUF BOULEVARD 2380 HARBOUR BOULEVARD
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
S S— AV ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650843228 Nol Applicabls
N Zp Country ‘7 e ~ Counfry | 5. Certficate of Status Desred [ ?igfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'A‘NGELO' PHILIP C M.D. Street Address (P.O. Box Number is Not Acceptable)
2380 HARBOUR BOULEVARD
PORT CHARLOTTE FL 33952
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.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signalure required when reinstating) DATE
) N . . .
9. Effﬁgpo;at:ﬁ:eﬁ ;I]Ltgalalg ;c‘ves;sifoy clitj Isr::anglble . FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g req : After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
" TITLE D O pelete THLE [ Change [ Addition
| NAME D'ANGELQ, PHILIP C M.D. NAME

STREET ADDRESS | 2380 HARBOUR BOULEVARD STREET ADDRESS

arv-si-2> | PORT CHARLOTTE FL 33952 51 2p

TITLE O Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP 0 - A - Y2107 N e bt -

TITLE Ol pelete TILE Ol Change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP CITY-ST-2IP

THLE 7] Delete TIMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Deete TITLE [ Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-+ indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
-of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ress, with all other like empowesed. W( 7Y}

SIGNATURE: ¥/_SICTUMChz JMML A fl/%/;)?/"‘ WIPER

\ SIGNATURE AND TYPED OR Pm»fan NAME OF sn/

AV G806¥0

CR2E034 (9/01)

[



