2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # P99000094380

1. Entty Name
MICHAEL ANGELILLO, M.D. P.A.

Secretary of State

Principal Place of Business Mailing Address
3880 COCONUT CREEK PKWY 3880 COCONUT CREEK PRWY
SUETE 100 SUITE 100
AR
. 05112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE |N TH IS SPAC E 4. FEI Nurmber Applied For
65-0958086 Not Applicabre

$8.75 additional

5. Centificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

EITL3”2\‘ S?Nmigm STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or pnnted nama ol regislared agent and bile it apghcable {NOTE. Reglsigred Agent $1gnaluig réauired whan réinstating] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Addadto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THLE D
NAME ANGELILLO, MICHAEL P MD

STREET ADDRESS | 3880 COCONUT CREEK PKWY SUITE 100
CITY-S1-21P COCONUT CREEK, FL 33068

e UN00D0TE3E7R ]
05/30,/07-50037-005 150,19
STREET ADDRESS

CITY-SI-ZIP

TILE

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADORESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CiY.ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 112, Florida Statutes. | further certify that the information
indisated on this report or supplemental repon is trus and accurata and that my signature shall have the same legal effect as f madie under oath; 1hat | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1f
changed. or on an attachment with an address. with all other like empowerad.

fs Josa
SIGNATURE: W ids P ) Fa L5 Mdf%mﬂﬂeﬁf'; 3 fo7 /;?rv) £702533

A
ﬁIGNATURE AND kyred or PRINTED HARE OF SBIGNING OFFICER OR mnss;bn Fd Data 7 Daytime Phora #




