2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # S91999

1. Entity Nam

DRS.yANéEL, MORALES, KALTER, RAMOS-SANTQS AND
FONTENOT, M.D.S, P.A.

04-26-2007 90180 049 ***150.00

Principal Place of Business

13601 BRUCE B DOWNS BLVD
250

Mailing Address

13601 BRUCE B DOWNS BLYD
250

40082025

TAMPA, FL 33613 US TAMPA, FL 33613 US : '
R B L IR ERERIUATER R
Suite, Apt. #. elc. Suite, Apl. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-3123109 Not Applicable
Zip Country Zip Couniry 5, Ceniticate of Status Desirad m| $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

ANGEL, JEFFREY L.
13601 BRUCE B DOWNS BLVD
TAMPA, FL 33613

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of tagstered agent and tilke it applicabla

{NOTE: Regrsterad Agari signature requirad when reinstating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TITLE [ Change  [J] Addition
NAME ANGEL, JEFFREY L NAME

STREET ADDRESS | 16211 TALAVERA DE AVILA STREET ADDRESS

Ciry-57-2p TAMPA, FL 33613 CITY-ST-2P

TITLE sD O peiete TILE [ Chenge [ Addition
NAME MORALES, WALTER J NAME

STREET ADDRESS | 6415 MACLURIN DR. STREET ADDRESS

CITY-ST-2P TAMPA, FL. 33647 CIyY-ST-2p

TILE VPD [ Detete TTLE [J Change [ Addition
NAME KALTER, CRAIG S NAME

STREEF ADDRESS | 6431 RENWICK CIR STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33647 Ciny-ST-2IP

TMLE D [ petete TITLE (O thange  [J Acdition
NAME RAMOS-SANTOS, EDGARD NAME

STREET ADDRESS | 17102 BOYSCOUT RD STREET ADDRESS

GiTy-5T-7P ODESSA, FL 33556 cHY-ST-2IP P
TILE 1 Delete TLE (o) Ol Change [ Additian
NAME NAME ForE™CY | PAWAEL Y

STREET ADDRESS sheETADRESS | \MROT  ARDDR. YrANE ™S LR .

GITY-S1-TIP Ciy-5T-2p TORORS VL R (nL\?'

TILE [ Detere TINE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-21p

12. 1 hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indticated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with ail other like empawered.

SIGNATURE:

RE AND,

PRINTED wancen OR DIRECTOR

Date Dayhwne Phone #

— U\




