[ PROFIT

FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

Sandra B. Mortham

Secratary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Fggggg (1)

- Corporation Name

RODOLFQ CAPQTE, M.D., P.A.

s | RS

8010 GARDEN GLEN CIR, 8010 GARDEN GLEN CIR.
P.0O. BOX 10567. RVIERA BCH, FL. P.O. BOX 10867, RIVIERA BCH. FL.
PALM BCH GRDNS FL 334191698 PALM BCH GRDNS FL 334180567
3. Date Incorporated or Qualified 3a. Date of Last Report
_____________ _ 05/21/1982 02/05/1696
2. Principa’ Place o! Busingss _?a. Malling Address 4. FEI Number Appliad For
2l 26 592180869 Not Appicable
Suite, Aplt #, ele. ite, Apt. #, 8lc. i
v r cte Suite. Apt. ¥, et b. Certificate of Status Desired Od 33.75 Additional
;2—] 27| Fee Requlred
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
P 26 Trust Fund Contribution 0 Added 10 Fees
| & L Country Zp Country 8. This corporation has liabllity for infangible tax undar s. 199.032,
21 i 25) 20| 30} Florida Statutes [Jves [ONo
£, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
CAPOTE, RODOLFO MD 81| Name -
8010 GARDEN GLEN CIRCLE 82| Steet Address (P.O. Box Number is NGT Acceptabie)
PALM BCH GRDNS FL 33418 -
84| City F L 85| Zip Code
|31 Pursuani 1o The provisions of Scctions G07.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing iis registered

office or egistered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmert as regislered
agent | amfamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ R, .
| _k_(l".!:m)u A o peinted name of registered agent and 1tia If applicatle (NOTE Rapistered Agent signature fequined whan rainslating) DATE
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
K PTD T L] beLete 1.1 TITLE [T Charge [T Addition
NANE CAPOTE, RUDOLFO 12 KAME
staeer anness | 9010 GARDEN GLEN CIR. 13 STREET ADDRESS
oy S1-7e PALM BCH GRDNS FL 14 CTY-5T- 7P
Cwae | [T DELETE Z1TTLE [Jthange” T[T Addition
NAME 2.2 NAME
STHEET ADDAE $5 2 STREET ADDRESS
LTSI 2 . 3 2 4 CITY-S7- 2P
T [T oEcere 31 TITLE [ Charge [T Addition
NAMF 32 NAME
STREET ADDRE5S 33 STREET ADDRESS
ehy-stmr | 34, CITY-ST-2P
B [T DECETE e [ Change ] Addition
NAME 4.2 NAME
STHEL] ADDRESS 4.3 STAEET ADDRESS
CiTv-§1- 26 44 CHTY-51-2P
e b [JoeLee 51TITLE [ change  [J Additian
NAME 52 NAME
STREFT ADDRESS # 5.3 STREET ADDRESS
oresrae [ 5.4 CIT1-87-21P
me [T oELETE B1TITLE O change ™ [T Addition
NAME 62 NAME
STREEF ADLRE S5 6.3 STREET ADDRESS
| crvstoe [ 64 CITY-5T-2IP

| 18. [ do hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
information inchcated on this annual report or supplemental annual reporl is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an offiger o director of the corparghen or thg receiver or b empowered to executa this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 131 ggd, or ent with an add?

SIGNATURE: .
SIGNATURE AND ) ED OR F PRINTED NAME OF SIGNINO DFFJCER OR DIRECTOR Date Daytime Phone #
| 3

CR2E034 (9/96)



