2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RODOLFO CAPOTE, MDD, P.A.

F82299

y

Principal Place of Business

9010 GARDEN GLEN CIR.
PALM BEACH GARDENS FL 33418

Maiiing Address

8010 GARDEN GLEN CIR.
PALM BEACH GARDENS FL 33418

5015 s Bl ik

3. Mailing Address

Foi 2 V.

Suite, Apt, #, etc.
e

Iew L,
Suite, Apt. #, etc.

—

FILED

Aug 18, 2002 8:00 am

Secretary of State

(08-18-2002 90140 038 ***150.00

LA BRI T 1

B

DC NOT WRITE IN THIS SPACE

VTl AL

e

PR Gaaperve, L

Pal By Donsents, A~

4. FEl Number 59‘2188669

Applied For

Not Applicable

NS B

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

Zip35 q/g Country,

--=-—=6G=Name and Address of Current Registerad Agent

"334/¢ | “USA

-_7. Name and Address of New Regislered Agent =

CAPOTE, RODOLFO MD
9010 GARDEN GLEN CIRCLE
PALM BCH GRDNS FL 33418

Name

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

City

Zip Code

FL

8. The above nafmed 8
the obligaticns of

sterbaha

SIGNATURE

ity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signalture, ty]

or printgdfﬁ!e of ragistered agent and title if applicable.

(NOTE: Regisiered Agent signature required when rainstating)

DATE

[
9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

CR2E034 (4/02)

i

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P1D O celete TILE [ Change - [ Addition
NAME CAPOTE, RODOLFO NAME
streeT anoress | 9010 GARDEN GLEN CIR. STREET ADDRESS
CITY-ST-2IP PALM BCH GRDNS FL OITY-ST-219
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
GITY-ST-ZIP CITY-ST-2IP
e T e e e B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is trye

of the corporation or the receiver or trustge

|
SIGNATURE:

ifeq
]

cAher Lk gowered.

wqctaED

and accurate and that my signature shall have the same lega! effect
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

as if made under oath; that | am an officer or director

25107 %4

SIGNATURE AND TYPED GHPRINTED NAME OF SIGNUAG OFFICER O DIRECTOR

ALy N

.~

S &




Q%‘nx%mwf

om/—ji)( /)7
Rodolfo Capote M. D P. A

9010Gardens.GlenCr., - .. . 0 et
Palm Beach Gardens FI 33418 e i € g e r e

‘August 12, 2002

e —————

Division of Corporations

—Uniform Business.Report.Filings.. . .. _ __

P.O. Box 1500
Tallahassee, FI 32302 1500

Re: . Document #F 82299 El # 59-2188669

‘To whom it may concern:

After my- telephone. conversation today regardmg the above
document please let it be known that | received this form on
July 28, 2002 and | feel that | should not be penalize on late
fees as | have always paid my taxes on time. As per the
telephone conversation enclosed please find $150.00 fee as
advised and | would greatly appreciate the late fee 0f$550.00
waved.

Awaiting your prompt reply.

Cordially yours,




