FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000094380 01-28-2008 90042 005 ***150.00

1. Entity Nams
MICHAEL ANGELILLO, M.D.,P.A.

Principal Place of Business Maiiing Address - -
3880 COCONUT CREEK PKWY 3880 COCONUT CREEK PKWY
SUITE 100 SUITE 100
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
M o zare WA IR O RO
_ o752 N.W. 62 THRRACE
Suite, Apt. #, etc. Suite, Apt. 4, alc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
/MKLF)IVD, Fror104 65-0958086 Not Appicabie
Zp Counlry 32:% O 7 Eﬁ&wﬁ R[ | 5 Coricaeof Status Desired [ ?g-;?qsﬂ“"”a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or pnintad name ol regrstered agent and ttle it applicable {NOTE: Ragistarad Agent sipnatuf & required when rsingtatingy OATE
FILE NOWII! FEE IS $150.00 .9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $350.00 Frust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T pelete 1MLE [ Changs [ Addition
NAME ANGELILLO, MICHAEL P MD NAME
STREET ADDRESS | 3880 COCONUT CREEK PKWY SUITE 100 SIREET ADDRESS
Ciry-§7-2P COCONUT CREEK, FL 33066 CIrY-§7-2iP
TMLE [ pelete MLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE T Defete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P COy-SI-2I
TITLE ] Detete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-SI1-219

12. | heraby certily that the information supplied with this 1i|ir§] does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an addrese, with all other fike empowered.

SIGNATURE: %M 4 #NM MD, ///ézéf _ ‘@5?\.6' 75-2533

SIGNATURE AND TYIIED OR PRINTED RAME #r.nma OFFICER OR DIRECTOR —F Daywme Fhione #

4



