005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S29392

1. Entity Name

JOSEPH V. D'ANGELQ, M.D., P.A,

Principal Place of Business

5305 GREENWOOD AVE
WEST PALM BEACH FL 33407

us

Mailing Addre;.ss )

5305 GREENWOOD AVE.
b'\ISEST PALM BEACH FL 33407

2, Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Feb 03, 2005 08:00 AM
Secretary of State

|

|

I

|

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appliad Far
65-0243475 Not Appllcable
- - S
Zip Country dip auntry 5. Certificate of Status Desired ] §8.75 acdtional
Fee Requlred
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name

BEW REGISTERED AGENT CORFORATION
2300 CORPORATE BLVD.

SUITE 137

BOCA RATON FL 33431

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL |

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

SIGNATURE

Sgnalure, tyaed of prinfed name of regrstared agent an title if abpicsble

- {NU"E Registered AgEint s.gnatute requued whan winslating)

DATE

FILE NOWIY! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $§550.00 . . . .
Make Check Payable to Flotida Depariment of S{ate

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS _§ . T ALDIMIONS/CHANGES 7O OFFICERS AND DIRECTCORS N 11
HILE P O velete B | Cﬁangé ) D”A_-i-_l"fh-
NAgE D'ANGELO, JOSEPH V. MD P NAMF LONOON2 12953

STREET ADDRESS | 11830 LAKE SHORE PL STREET ADDRESS 02/03/05~-80051-004 150, 00
aiir-st-2e | N PALM BCH FL {1Y-5T- 7P

e VP [ Ceiete W0 O Change [ ]Add™
RAME HUSER, MARY NAME

STREF1ADDRESS | 11850 LAKE SHORE FL STRELT ADDRESS

CiTy-51- 2P NORTH PALM BEACH FL 33408 . oIy S1- 21

TLE [ petete i " Ohange [ Addic
NAME MAME

SIRELT ADDRESS SIPLET ADDRESS

CITE .51 AIF CITY §1-219

RILE O Delele TiE [ Change  [C] Addiiv
NAME MEME

STREET ADDRESS SiRLET AGDRESS

iy ST-2p GITY-S1-2IF

g - [ Delete s [ Change [ At
NARE FAME

STRLET ADDRESS SIHLET ANDRESS

CTY-§T- 20 CHY-51-BIF

L L] Delete g O3 Change L] Addie
NAME MAME

STREET ADDRESS SiRtET ADDRESS

iy 572 ORI I

12. | hereby certify that the information supplisd with this nn

does not qualify ot the: exempuon stated in Section 119, O713X1). Florida Statutes. [ further certify that the informatian

indicatad an this report or supplemental report is true an accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an officer or direciu

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes andghat
changed, or on an attachment with an a dress wnh

SIGNATURE:

other like empBwered.

vy name appears in Block 10 or Block 11

§bl-26 %fg

f}} b’f’

SIGNATURE ANDFYPED GH PHINTEDNAME UF SIGNING OFFICER OR

DIRECTOR

Bate Dayume Phara #



