SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT '
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 687768

DR. HORACIO CAPOTE P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

-

Mailing Address

5799 SW BTH STREET
MIAMI FL 331445039

Principal Place of Business

5769 SW BTH STREET
MIAM! FL 33144-5033

FILED
3:58
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DO NOT WRITE IN THIS SPACE

S

3. Date tncorporatad or Qualifiad

| 0117/1064

——

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|| 231 Altara Avenve | 592367204 . | _|Not appicatie
Suite, Apt. #, etc. Suite, Apt. #. et _’J §. Certificate of Status Desired J s?;ezsR:qd:iirg;nal
City & Slate T ’ ﬁlgﬁ;):é;_r;;;glﬁ;;éncing $5.00 May Be
. Coral Gables, FL I Trust Fund Contribution uf_f___—.] . AddedtoFees |
Zip Country 8. This corporation owes the current year
m 25 e Intangible Personal Property. MYes D No 1
9. Name and Address of Current Reglstered Agent ____10. Name and Address of New lew Reglstared Agent_
Name
R sy uclo, ESOURE I Sirost Address P0 Box Narber s Nol Acsapiabiel
MIAMI FL 33133 83 -
84| City Zip Code
FL %]
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for lhé?)&rpose of changing its ;;am-réd—m
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | heraby accep! the appoiniment as registered
agent. | am familiar with, and accepl the obligations of. section 607.0505, Florida Statutes.
SIGNATURE e
Signature. typed of printed name of registerad agenl and uile I"l‘pﬂﬂibt'm JJ_NOTE Rngnsterad Agent ilgri“ﬁ!eqﬁgferlﬁfsfdlmai o DATE | a
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P D oetere | o TmE [ L | Crange | ] Addition 0
NAME CAPOTE, HORACIO 1.2 NAME §
streeT Aporess | 5799 SW 8TH STREET 13 §TREET ADDRESS w
CITY.ST2IP MIAMI FL 140ITY-ST.2P ] %
Tme [ oewere 21Tme (] crange [ addiion
NAME 2 2 NAME
BTREETADDRESS 23 STREET ADDRESS
oTY.ST2IP 24cTrsTze e .
e [ becete I1TME L] crange [] adaiton
NAME 32 NAME
STREET ADORESS 3.3STREET ADDRESS
CITY-§T-2P —_— i R ) L
TILE [ToeLere 41TILE {7 crange [ addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY.81-2IP o A CITY-ST-21P o
e [ Joetete S1TIILE [ crange L Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP N IO
me [ Joecere 61TTLE 1 chamge [ adgivon
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS } k
CITY-57.2IP 64 CITY-ST-2IP o 2{) :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(1). Fiorida Statutes. | further Eer!i(yﬁihal the inforpdfon” A
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thak{an AA
an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my nan.e appebrs C/V
in Block 12 or Block 13 if changed, or on an attachmenl! with 2n address.
sionature: L D H capebe L/ #0)uy- 1048
BIGNATURE AND TYPECQ OR INTED NAME OF BIGNING OFFICER DR DIRECTOR Date

Daytime Phone #



