2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S29382

1. Entity Namo

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

Principal Place of Business Maifing Addrass

3375 BURNS RD PO BOX 14096 o
f&lgRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
’ us

AR

FILED

Jan 29, 2007 08:00 AM

Secretary of State

(i

2. Principat Placc of Businese - No PO. Box # 3. Mai!ii‘ug Addross
Suile, Apt. #, olc. Suile. Aptl. #, clc. 1st MOORE CRA2E034 (30!!06)
Cily & State City & State 4. FEI Number | [Appiied For
L S0 e apstcatie
L Country Zp Country 5, Certificate of Slalus Desired O $8‘?5 A'dd'ttinnal
Fee Required
€. Name and Address of Current Regislered Agent - 7. Name and Addrass of New Registered Agent
Mame

JAFFE, ARTHUR CPA

3107 STERLING RD
SUITE 201

Stroet Address (PO, Box MNumbor Is Not Accoplable)

FORT LAUDERDALE FL 33312

City

FL llep Code

8. The above named onlity submils this staiemcntrfm the pUrpose c;f chang;né gregiste{ad olfice or regisiered agent, o both, in the Stale of Florida. I am famiiar with, and accop:

the cbligations of registered agent

SIGNATURE

Sigrelure, yped or poned nama of regisiared agert and ol © apoicatle {NCTE. Reglslaras Agent signatume maured whan wenstahng}

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

DATE
9. Election Campalgn Financing  $5.00 ntay Be
Trust Fund Contribugion. 3 added o Fees

14, "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
HIEE P 7 Detele i [ Change [ Addiion
strLer apnpess | 11830 LAKE SHORE PL STREE T ADRRFSS 201 A-B00ER -
2 A~B0O0ES-005 150,00
wry st 2 | NPALMBCHFL Y-S TP ! '
ni VP 3 Dafete e Ol Change [ Addliion
HARE HUSER, MARY . -
STReE T ADDRLSs | T1850 LAKE SHORE PL SIRLL| ADDELSS -
oy 81z NORTH PALM BEACH FL 33408 Ty -81-7P
me O Detete TIRLE ) CJchage [ Addiicn
HAME HAME
SERLE § ADDRESS STREET ARDTESS
CATY-SE 2P oty -s1- 2
114 ] Datele H [ change [ Addition
NAME HALSE
SIFFET ADDRFSS STRCTF ADBRESS
iy 8f 1P B Gty -8l 2P
L 3 Belete e Cloiange [ Addition
NAME NAML
SIRECFT ADDRESS SIREL] ADORESS
Ty ST oY AP
it [ Delete THE ClChange [ Addton
HAkE NAME
SIRLCY ADDRESS STRECT ADDRESS
CITy-$1-2P Ty ST-7IP

12, | horeby cerlify that the information supplied with this Bing does net quali
indicated on this repert or supplemental report is true apd accurate and
of the corporation or the receiver or ¢ i
if changed, of on an attachmon! wi

SIGNATURE:

cwered,

for the exemplions contained in Section 119, Florida Statutes. | furthor contily that the information
t my signature shall have the same logal effect as if madoe undol
port as required Dy Chaptler 807, Florida Siatutes; and that my name appears i Bliock 10 or Block 11

r cath; that { am an officer of direclor

BIGMATURE Rfﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §



