2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # 550111
1. Entity Name

RENE AB. CAPULONG, M.D. P.A.

Secretary of State

Principal Place of Business

800 W PLYMOUTH AVE
DELAND, L 32720

_ __Maih‘n Address

80O W PLYMOUTH AVE
DELAND, FL 32720

DO NOT

MERRL WAV RN

01232005 No Chg-F CR2EQ34 {10/03)
4, FEFNumber Applied Far
59-1778097 Mot Applicable

$8.75 additional

8. Cerificate of Status Desirad ﬁ Fes Roquired

§. Name and Address ot Current Registered Agent

CAPULONG, RENE AB
800 W PLYMQUTH AVE
DELAND, FL 32720

e oy kil 0 L PRI STT

' DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Hts registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE <

Gaatro, lypad oF Brinted nama of registered agant and Tie f applicabe,

{NOITE. Repsierad Age-t signaturs requirad whan rainstating}

DATE

FIl.LE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10,  OFFICERSANDDIRECTORS o - i

e PTD = ' o B ' R

NAME CAPULONG, RENE AB B

STREET ADDRESS | 800 W PLYMOUTH AVE

GITY. ST-2P DELAND, FL _.

oL 8D - o T . ST
NAME OUELLETTE, ROBERT G | o L0 E‘wp? .

STREET ADDRESS | 800 W PLYMOQUTH AVE !éf%ggg o g
chv-st2F | DELAND, FL 421 LSE-011 158,75
e ASD N N o ' :
HAME BIGMAN, BRUCE L o ’

STREET ADORESS | 230 E NEW YORK AVENUE

GITY-ST- 2P DELAND, FL DO NOT WRITE

e = nii ~fe . - — Py

ma IN THIS SPACE

STREET ABDRESS

CITY - §T-ZP

me - T e

NAME

STREET ADDHESS

CITY-ST-2P

TINE B - - R

NAME

STREET ADDRESS

CITY-ST-27

12. | heraby certily that the infermation sug{}:liéa with this filing does not quaiify fof the eke}npﬁon stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
report is thie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemen

changed, or on an attachment with gg addr with ther ke empoweread. M -
el 2y ises 22

SIGNATURE: WL ). RENE s Capultv§ 3-]5005 73674y
Date Daylima Phone #

SIGNATURE 91’: TYPED OF PRENTEQINANE OF S1GRING OFFICER OR DIRECTOR

“Apr 21, 2005 08:00 AM



