FILED
Feb 12,2008 8:00 am

L L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-12-2008 90020 049 ***150.00

DOCUMENT # G87768

1. Entity Name
DR. HORACIO CAPOTE P.A.

Matling Address
231 ALTARA AVENUE

Principal Place of Business

5799 SW 8TH STREET

I

MIAMI, FL 33144-5033

CORAL GABLES, FL 33146

B

AU MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5799 S.W. 8th Street

Suita, Apt. #, atc. Suite, Apt. #, efc. 01182008 Chg-P CR2EQ34 (12/08)

City & State City & State 4, FEI Number Applied For
Miami, FL 59-2367204 Nat Applicable

i Zj Count iti
Zip Country 5’31 44-5053 °“6rSVA 5. Ceriificate of Staws Desired [ Eg-;’glﬁdr:é"ma*
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
- Name

RAMS, VICTOR HUGQ, ESQUIRE
2503 SW 27TH AVENUE
MIAMI, FL 33133

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zio Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed u_ar[nlsd name of regisierad agent and lille f applicabla, {NQTE: Rogistered Agant signature required when roinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008iFoe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . P . O pelete TTLE (I Change [ Addition
HAME CAPQOTE, HORACIC NAME
STHEET ADDRESS | 5799 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE j _,,_{' . O velete TITLE [J change [ Addition
NAME ’ NAME
STREET. 43DRESS STREET ADDRESS
CY-ST+ZiP CITY-$T-71P
TITLE O Delete TITLE [] Change [} Addition
NAME NAME
U
STREET ADDRESS o B [ ~f STREETADDRESS™{™ T -
CITY-5T-21P CITY-$1-2IP
THLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CInY-S1-21P
TITLE [ Delete TITLE [ change . (7] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§1-21P
TITLE 3 petete TIMLE 7] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-29 CITY-ST-ZIP

12. | hereby certily $hat the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addresg, with all other ke empowered.

SIGNATURE: ¢ ) AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{///305'5}/62? «5{9& /56% 2

ytirng Phore #




