2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # s29392 S Secretary of State

1. Entity Name
02-22-2006 90016 049 ***1 50.00
JOSEPH V. DYANGELO, M.D., P.A.

Principaf Place of Business ) Mailing Address
5305 GREENWOOD AVE 5305 GREENWOOD AVE.

grmene pre QLTI

2. Principat Place of Business 3. Mailing Address
23 ;60@4\!5 D F.0Don 14056
Suile. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
ily & Siate City & Siate ) 4. FEI Number Appiied For
?j(j\/(‘/‘ lﬁw» Ww ﬁ/ﬁ M?d— W/Wd) F(’ﬁ’ 65-0243475 Not Applicable
Z% 3 %55 Counry l/SB’ Zig 3y 57 C(if;l% ﬁ/ 5. Cerfificate of Status Desired O gg;g?qg?g&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e T A7
MR THv Jpres
gg&; g%%gg%ﬁED Al VD ORPQRATION Steel Address {F.O. Box humber isn:;:\tfep GPR 3
SUITE 137 : 107 StiRiqnii— 0. Sw){: e |
BOCA}A- N FL 33431
Ci Zip G
" Fr LD (g1t FL | 383/ +

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl,

SIGNATURE

Signaiure, Iypea o penten name of iegrernd agenl and Lile it apphgabte (NOTE: Regrsigren Agent signalure requred when renstating) DAIE

‘- LN et 9. Eleciion Gampaign Financing $5.00 may Be
6. |.Be $550.00 . o

ékg_(;:ﬁ’e E!(vPa : E!et_tﬁ,"-_'@'!' lda’Derpa_l:t men(ofStat Trust Fund Contribution.  [[] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

filits P 1 Detete TTLE [ change  {T] Addition
NAME D’ANGELQ, JOSEPH V. MD P NAME

STREETANDRESS | 11830 LAKE SHORE PL STRELT ADDRESS

CHY-SI-ZIP N PALM BCH FL CITY-ST-2IP

THLE VP [ pelete TITLE [ Change [ Addition
HAME HUSER, MARY HAME

STREET ADDRESS | 11850 LAKE SHORE PL ’ STREET ADDRESS

CiTY-5T-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP

HILE ’ [ Delete TLE O crange [ Addition
NAME T NAME

STREET ADDRESS STALET ADDRESS

CiTY-ST-2IP CITY-S1-21P

TITLE T Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-57-2P

IMLE [ Delete TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-7IP

HILE 3 Delete e [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-§T-7IP

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Section 115, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execule this repont as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an adcress, with ail other like empowgr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME PF SiGNING OFFICER OR DIRECTOR Date Daythime Phone #

J



