FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-03-2004 90027 032 ***150.00

DOCUMENT # H08251

1. Entity Narne
JOHN R. CAPONE, M.D., P.A.

Principal Place of Business Maiting Aati{%g NE
14440 MILITARY TRAIL JOHN R. GANENE MDPA
DELRAY, FL 33984 800 SEASAGE DRIVE

DELRAY BEACH, FL 33983~

23IYED N
2. Principal Place of Business 3. Mailing Address l
Tenn L. CAPONE, MD.
ite, Apt. #, elc. ite, Ant. #, et )
Sulte, Apt. # etc Suite. Apt. #. et 01152004  GhgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2418935 Not Applicable
Zip Couniry <] gr Couniry i ; $8.75 aaditionnat
. 3—5({ ? 3 S. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name )
CAPONE, JOHN R. e
14440 MILITARY TRAIL Street Address {P.C. Bax Number is Not Acceptabie)
DELRAY BEACH, FL. 33484
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horiga. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE . Mo 3lifo¥
Sigm typed or prnked name of registensd agent and fite if applicable, INGTE: Ragishersd Agent signature requed whan remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing . _ $5.00 may Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. 0 Added to Fees _
10. . OFFICERS AND DIRECTORS 7 11. 7 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE PD 3 petete TIE Dl cnenge [ Aodition
HAME CAPCNE, JOHN R. KAME
STREEF ADDRESS § 14440 MILITARY TRAIL STREEF ADDRESS
Cony-sr-zr | DELRAY BEAGH, FL 33484 CIFY-ST-2P
TInE 1 poiee RE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P cY-S1-2P
TE O eiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-aie. -— . . - . chy-st-ue . -|-- . — L
THLE 1 petete TRE [Ichenge [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY -S1-2IF
e L3 pelete TILE Bl ctange [ Addition
NAME KAME
STRECT ADDRESS STREET ADDRESS
CAY-§T-2IP ) Cmy-st-Zip
TLE ez . L3 velee TTE Cichange ] Adtition
NAME . NAME
STHEET ADDRESS | | SfﬂEEtADmESS .
GAY-57-0P : o - cwr-stap. . LT . )
12, | heteby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, 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 legat effect as if made under aath; that | am an officer ar director
of the corporation or the receiver or Tustee 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 on an attachment with an address, with all other like empowered.
. . . 2
% o/ Y78-S¥e0
SIGNATURE: o Lo, D TBHN CAPVE 3f1foy  Serf
(jﬁnnmmﬁmonmumwsmaoﬁﬁﬁnoamwon [ Deytima Prons #




