- %008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $29392

1. Enlity Name

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

Piincipal Place of Business

3375 BURNS RD
NORTH PALM BEACH FL 33408
us

Mailing Acldress
PO BOX 14096

NORTH PALM BEACH FL 33408

us

FILED

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90013 026 ***150.00

TR

J

2, P{in i7al Place of Business - No P.C. Box # 3. Mailing Addrass
411 FratiR DAws
Suite, Apl. #, elc. Suite, Apt. #, exc. 15t MOORE CR2E034 (10/07)
Suity L goe
City & State City & State 4. FEI Number Appiied For
M%T ?M ﬁ‘\*‘ﬂ' \ F’M‘U’Oﬂ/ 65-0243475 Not Applicable
Z SUnI Zi Count iti
g 3 ¥ 1 C u”\} g F oy 5. Certificate of Status Desired O ?g';esq L’:g:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Mame

%’?SEES'TA&%T_‘?#S R%PA + Sreet Address {P.Q. Box Number is Not Acceptabls) -

SUITE 201 ‘L
FORT LAUDERDALE FL 33312

City 2ip Code

FL

8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agent, or Totr, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o preved ama o regEslered sgerl and e | aopicasia, INGTE Fegisierag Agard signatur fequise whan rénstaling) DATE

9. Election Campaign Financing
Trust Fund Gontribution. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11

TILE P o O peiste TITLE [dchanga  [[J Addition

NAME D’ANGELC, JOSEPH V. MD P NAME

STREET ADDRESS | 11830 LAKE SHORE PL STREET ADDRESS

CITY-S1-2IP N PALM BCH FL CITY-ST-21P

e VP O Deiete TIFLE [ Change [ Additien

NAHEE HUSER, MARY NAME

STREET ADDRESS | 11850 LAKE SHCRE PL STREFT ADDRESS

CITY-57-7IF NORTH PALM BEACH FL 33408 CITY-S1-2IF

e 7 Deiete me {1 Change  [J addition
- NAME — T MEME B - - -

STREET ADDRESS STREET ADDRESS

CITe-ST-2p CITY-$T-7IP

TmE 7 Deiete TILE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2IP CITY-5T-21P

1TLE T Detete TMLE [J Change [ Addition

NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-28 TY-S1- 2P

TITLE I petste L M Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-21P CITY-ST-7IF

12. | hereby certity that the information suoglied with this filing doas nct qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an officer or girecior
of the corgoration or the receiver or busige empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Bloek 12 or Biock 11

it changed, or on an attachment with arf yddress fwith ail x¢her like empowpred,
Ly
/U\"

Davsme Fnone w

SIGNATURE:
SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




