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1/19/00-90195-040-$150.00-5150.00

1
DULVUMEN I F PYYUUUUYE3SU FILED
1. Entity Name
- . Apr 18, 2000 8:00 am
MICHAEL ANGELILLO, M.D..P.A. ecret ary Of S tate
01-19-2000 90195 040 ***150.00
Principal Place of Business Mailing Address
3880 GOCONUT CREEK PKWY 3880 COCONUT CREEK PKWY
SUITE 100 SUITE 100
COCONUT CREEK FL 33066 COCONUT CREEK FL 33065-1643 .
Suite, Apt. #, elc. Suite, Apt. ¥, ete. . DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FE er Applied For
035680586 Nok Applicabla
Zip Courtry Zip Country N : i $8.75 Additional
. Y . o o i 5. f}_srhficata of Statuﬁs De?lred —I:] Feo Roquired
€. Hama snd Address of Current Replistered Aganl 7. Hama and Address of New Ragistered Agent
Name
F’UNGS, INC. Strect Address {P.C. Box Number is Not Acceptable}
3732 M.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City F L Zip Code
8. The above named entity submits {his stelement for the purpose of changing its registerad offics of registered agent, ¢r both, in the State of Flarida.
SIGNATURE
Signater. typed or printed nama of raglstared agent and tda ¥ applicabls {NOTE: Regisiered Agent sIQnalxe raGured when reinstatingy DATE
9. This corporation is eligiole to satisty its Intangible, . FILE NOW!It FEE IS $150.00 ] -
Tax filing requiremant and elects io do so. After MAY 1, 2000 Fee will be $550.00 10. Elsclion Campaign Financing $5.00 may Be
9 Te Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 7] Dekte TLE [Jchange {7 Addition |
HAME ANGEULLO, MICHAEL P MD NAME %
STeeTAuDRESS | 3880 COCONUT CREEK PKWY SUITE 100 STREET ADDRESS 2
arv-st-20 ) COCONUT CREEK FL 33068 ome-st-z &
TITLE "1 polete e [ Crange [ Audition | O
FAME HAME
SYREET ADDRESS STAEET ADDRESS
O -ST-7P CIry-§1- 2P
me "0 pelete TmE i - e [TChangs * [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-217 CiTe-37-21P
ThE 3 pelete WRE {ctange ] Addliion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-71P
TMme 3 Detete T [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEEF ADDRESS
CITY-ST- 7P CITY-ST-29
TE O peless TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET AQDAESS
CITY-SF-2F CIFY-ST-21P
13. 1 hereby certity thal the information supplind with this filing does not gualify for 1he exemplion siated In Section 113.07{3){i), Florida Statules. 1 furthet certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarne (egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, o on an attachment with an add with alt other ke eqpowered,
Cudizs o by |k
SIGNATURE: S str g A f L L 0D 17| %5 Fe
I IGER O DIRE Date Daytria Priono
Y, 222) (AP Mémlif_-z 7 ¢ '

|



