2 FOR PROFiIT ATION FILED
004 R NNUAL P-PORT (at) Jul 14, 2004 8:00 am

DOCUMENT # s28681 Secretary of State
1. Eglilv Name 07-14-2004 90009 016 ***150.00
CONSTANTINO COSTARANGOS, M. D. P. A,

Principal Place of Business Mailing Address
10251 SW 72ND ST ) ;(1);9 SW 27TH AVE
MIAMI FL 33173 MIAMS FL 33135 :
us us m
i
2. Principal Place of Business 3. Mailing Address lmﬂmﬁ”{ I”NI MI Imﬂllmﬂlllﬂ Illﬂlﬂ{“[l“muul’
Suite. Apt. #, etc. Suile, Apt, #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEINumber Applied For
B S N B e o 65-0239328 ot Appitcatia
Zp - . Country Zp Country 5. Cenficate of Status Desires [ g“ggq Q:I:I‘;tbnm
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S:BOC)SL?L%?%%%SAS ONSTANTING Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
. City FL Zip Cods

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registeres agent. .

(NOTE. Registered Agen signaiure requadd when remsiatng) DATE
9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICEHS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine [ Delete me Clcrange ] Addition
NAME 1COSTARANGOS, CONSTANTING NAME .
STREET ADDFESS | 8901 SW B4THCT STREET ADDRESS
ory-st.zp | PINECREST FL 33156 - CITY-ST-2P
TIME - [ petete TITLE [Jchange ] Addition
HAVE e NAME :
STREEY ADDRESS - T STREET ADDRESS
CITY-ST-2P CITy-S1-2Ip
THLE O oelete TME Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5- 2P ‘ CNY-S§-2P ‘
TILE 3 Delete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2IP
TE 3 Detete e O Charge [ Addition
NAME NAME I
STAEET ADDRESS | STREET ADDRESS
CTY-ST-21P CITY-ST-TF
TIME O velete TmE [Ochange [ Addition
NAME NaME .
STREET ADDRESS ' STREET ADDRESS }
CITY-ST-2IP j CITY-ST-IP

12, | hergby certity (hat the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trus 5
changed, or on an attachment with an g

SIGNATURE:

) lth this filing foes not gualify fopghe exempiion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
gle and that ignature shall have the same legal effect as it made under oath: that } am an ofticer or director
raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

A Sgootet (yot)

g oFﬁcen OR DIRECTOR Cate Daynms Phonc #




July7, 2004
* To: Department of State

. ——f’ThlS is the second-checks: —— — —— - . _ _ e e
The first check has not been deposnted by you.




