2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H08251 Jan 09, 2008 08:

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

Principal Place of Business Mailing Address

14440 MILITARY TRAIL JOHN R. CAPONE, M.D.

MILITARY TRAIL MEDICAL ASSOCCIATES 800 SEASAGE DRIVE

DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33483 US
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01052008 No Chg-P CR2E034 (11/05)
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Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AoPRaTS

59-2418935 Not Applicable

8. Cortificate of Status Desired ] 2.8, Z,i:ﬂmm

4. Name and Addrass of Current Reglstered Agent

oG SERSAGE DRV ' DO NOT WRITE
DELRAY BEACH, FL 33483 . IN THIS SPACE

8. The abovea named enity 6ubmits this statarment for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered M D ‘ ( 7 , O%

Signatfe, mwmmdbmwmmmnw (NOTE: Ragustinit AQent Koniture recuinid when ninkting) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBo HOOO00GTT

S
: e
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. Addsd to Fees 0 A10A058-50002
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STREET ADDRESS
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STREET ADDRESS
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NAME
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NAME

STAEET ADDRESS
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12. | hereby certity that the infcrmation supplied with this iifing doss not quatity for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustée empowered 1o execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anach ent yyith aanI ddrasa, with alf other like ampowered.
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SIGNATURE: n |

TURE AND TYPED OR NAME OF SIONING OFFICER OR DIRECTOR Data Daytima Phone #




