. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 550111 C £ 05-02-2008 90115 046 ***158.75

1. Enlity Name
RENE AB. CAPULONG, M.D., P.A.

Principal Place ol Business Mailing Address q u U u L1ty
800 W PLYMOUTH AVE 800 W PLYMOUTH AVE
DELAND, FL 32720 DELAND, FL 32720

O

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Fervombe

*|Applied For
59-1778097 _{ Mot Applicable | .
P
5. Certificate of Status Desired $8 75 Additional e o
Fee Required . -

- €. Name and Address of Current Reglstared Agent

800 W PLYVOUTH AYE DO NOT WRITE
DELAND, FL 32720 ,‘ |N THIS SPACE

Y -

'{ 3 -

8. The above named entity sdbmtts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famlllar with, and accept
tha obllgauons 0! reglslerecfagam

SIGNATURE“” e b : ' : L e T o
T Siunlturu tvpeg& prmlad.nxnecn reg\sl.sed agent and btis i apphcable~ - - -- - (NQTE: Registeredt Agent signature required when reingiatng) e e e — e SDATE e e
b ' R ) 9. Election Campaign Financing $5.00 mayBe
) Aﬂe: %Eyﬁ?‘;égaFEeEei‘iifﬂSg .2250.00 Trust Fund Contribution, O Added to Fees
0. . PETD OFFICERS AND DIRECTORS i
me - - “|PTD  PRENJeNT , SucieTs
NAME CAPULONG, RENE AB TILE NS e
STREET ADDAESS | 800 W PLYMOUTH AVE .
v
CITY-S8T1-2IP DELAND, FL D‘ '—q < T n
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS | 1., -,

S e vy et - =" SR,

LU SRR I
NAME .
STREET ADDRESS

TCIY-S1- AP

= SR
A :a!"‘{.‘l LA b ;

i
P — . - - - .

_— EEE R T P U i ke b 5o -

12.- | hisreby cerul that the information’supplied with 1his rm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supgigmental report is trus an accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporanon or the rece' 421 o trusen emp red 10 exaculg this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

o A Addya oihe & §mpoweared.

pulos HD “4-19 - oF 3FC-73¢-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #




