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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # H08251

JOHN B. CAPONE, MD., P.A.

(1)

Pringipal Place of Business

14440 MILITARY TRAIL
P O BOX 2818
DELRAY BCH FL 33447

Mailing Address

14440 MILITARY TRAIL
P O BOX 2818
DELRAY BCH FL. 33447

FILED
Jan 23 1998 &:00am
Secretary of State

R Imnay

B NOT WRITE IN THIS SPACE

3. Date In¢orporated or Qualified

06/12/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-2418935 Nt Anlioalin
Suite. Aot #, etc. Suite, Apt. #, etc.

O $8.75 additional

5. Certificate of Status Desired Fee Required

2.
21]
|22] 7]
23
24

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

City & Stale City & State 6. Electian Campaign Financing $5.00 way Be
——I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| a E;l ;l Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
CAPONE, JOHN R. ame
800 SEASAGE DR. 82| Street Address (P.Q. Box Number Is Not Acceptable)
DELRAY BCH. FL 33483
83
84| City EL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered

Bigck 32 or Block 13 ¢ changed‘;or on an attachment with an address.

SIGNATURE: iee SR MODEQUIRED

i " )

Signatre_ lyped or printad nema of ragistared agent and ta i applicable, {MOTE. Registered Agent signature required whad relnstating) DATE
120 OFF_ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELEZE TATITEE [1Change [ Addition
NAME CAPONE, JOHN R. 1.2 NAME
sweET anomess [ 800 SEASAGE DR. 1.3 STREET ADORESS
CITy- §7-21P DELRAY BCH. FL 14 CTY-5T- 7P
TALE [T pELETE 21 TILE LJ Change [T Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY -5T- 2iF 2,4 LITY-ST-2IP r : —
TLE 3 BELETE 31 TLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY - 57- ZIF 3.4, CITY -8T-2IP .
TITEE {1 DELETE 4.1 TITLE [ Tchange [ Addition
NAME 4.2 NAME '
STREET ADGAESS 4.3 STREET ADDRESS
CITY-$i-2IP 44 CIMY-ST-2IP
TILE L Deeete 51TiTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-5T-2IF 5.4 CITY- ST- 7P o
TITLE [ 1 DELETE 6.1 TITLE [T Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Flcrida Statutes. | further certify that the infarmation

indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporation or the recelver ar trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nlas < yasssse

CR2E034 (10/97)



