s

MAY 118 $225.00

* FILE NOW: FILING FEE AFTER

o -
PROFIT SR FLORIDA DEPARTMENT OF STATE T
CORPORATION g8 “{éi Sandra B. Mortham
ANNUAL REPORT " %’j Sccrelary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Kame ( )
RODOLFO CAPOTE, M.D., P.A.
F‘rrrl.’:ipal Pl:m‘ ofF;wsmcesi T T "__ “I;ﬂ‘ailxng Address - HII““ ||| I“l |l|’| I\I‘ “"l |I|| I.Illllm I‘m ||I“|||“|||ll |I|l
M0 GARDEN GLEN CiRt 9010 GARDEN GLEN CIR.
PO. BOX 10567. RIVIERA BCH. FL. P.0O. BOX 10567, RIVIERA BCH. FL.
PALM BCH GRDNS FL 33418169 PALM BCH GRDNS FL 334181698
3. Dale incorporatad or Qualfied | 3a. Dale of Last Report
772-"}.7H'I:.\p[17\F;|'<If‘.t') of Blusinese T :ﬁé.~Mailirig Address 4. FE{ Number Appliad For
l21] . 59-2188669 Not Appicable
Sute, Aol A, elo, Suite #, . o . iti
., Sute Al 4, ele | Suite, ARt # et B. Certificate of Status Desired O $6.75 Adqmonal
221 o i 27J Fee Required
City & State | City & State 6. Election Campﬂigf\ anancing ] $5.00 May Be
231 28 Trust Fung Contribution Added to Fees
AL _ Country | 2w | Gountry 8. This corporation has hability for intangiole tax under s 199.032,
23 25| 29] 30| Florida Statutes O ves Do
B - Name and Ad_drieﬁsﬁsﬁoi Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CAPOTE, RODOLFO MO 82| Street Address #.0. Box Number is Nat Acceptable)
9010 GARDEN GLEN CIRCLE
PALM BCH GRDNS FL 33418 83
[84] Ty FL lss 2Zip Code
T Brsmnt 1o the proviens of Seobons 6070608 and 6071508, Flarida Statutes, the above-named corparaticn submils this statement for tho purpose of changing its registered office
or regrstered agent, or both, in the State of Flonda Such change was adthorized by the corporation’s board of directors | hereby accept the appaintment as registered agont. Tam
familar with, and accept the obligations of, Section 807.0503, Florida Statutes.
SIGNATUIRE L o Lo O PR } L
Si“w o Lpwd r vt 1A w.rol g geteread gt aniel b gl abls (NATE Rogisteren Agent Bugnature romuirod whet rainshaling! DATE
12. . o __ OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TP PTD [ DELERE 11TIE (1 Chaage  [] Adddtion
CAPOTE, RODOLFO 12 RaME
s souecs | 9010 GARDEN GLEN CIR. 1.3 STREET ADDRESS
Coesoze | PALIMBCHGRDNSFL - 14015127
n.t [} DELETE 2 17IILE [ Cnange {77 Adgdition
(AR 22 NAME
SIREL T ADERESS 23 STREFT ADDRESS
| L0y SE e - . - 24CI0Y-51-2IF
U [] DeLEiE 3 1TILE [ Crange ] Addilion
HARE 32 NaME
SUREF] ATDRESS 33 STREET ADDRESS
TSI . R 34LITV-51-2IF
TiLE 3 DELETE 4 1TI0LE [ Change  [[] Addition
NARAE 42 NAME
SI4iFY ADDRESS 43 STREET ADDRESS
b CIY-STaR - 44CITY-S1-2P
Nk [J DELETE 5 1TILE [ Crange  [] Addition
[JEA 52 NAME
SIREHT ANURESS 53 STREET ADDRESS
Gy -§1-2iF ) e 54C7Y-51-21° 3
Tt [ BELETE B TILE [ Change [ Addition
HAME 62 NAME
SThtE | ATDRESS 69 STRELT AUDAESS
| oeese o L .. 64 CNY-S1-2P
18, | dd nhereby centify that the information supphod with this filing is voluntarlly furnished and does not qualify for the axemption stated in Section 119.073)(K), Florida Statutes, | further
gartity thal the information indcaled on b Al report or supplemental annual report is frue ang accurate and that my signature shall have the same legal effect as if made under
oathy; that 1 an an officer or directogg ion ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears ir Block 12 or Block 13 1 address.
SIGNATURE: - S @D Eed S o

Dyt

Dagtme Phone #

CR2E034 (12/95)




