2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H0O8251 =

1. Entity Name

JOHN R. CAPONE, M.D., P.A.

Principal Place of Business Mailing Address
14440 MILITARY TRAIL 14440 MILITARY.TRALL Rﬁlcasf
DELRAY BCH FL-9344% O e ] | mo P

flo BOX

224 ¢4

2. Principal Place of Business

L R CANME mors

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90300 035 ***158.75

50007065

O A

Suite, Apt. #, etc. Suite, Apl. #, ete. ) 0O
CHECK HERE IF MAKING CHANGES
E00 Scucqgre Prov
City & Stale ity & State 7 / 4, FEI Number 50-2418935 Applied For
v clray Bca_d) P F l Not Applicabls
Zip Country Zip ! Courdr o , $8.75 additional
= 33 ‘-{X% o{ (j ] ﬂ_ . 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L TR tmmar e e a - - |- Name- - e - - . LT
?APON"EI’U:I[T;c %MIL Street Address {P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept

the obligations of registered agent.

M

SIGNATURE

Signature, typed or Drily nama of registered agent and titla if apblicahle‘

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeént of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [ change [ Addition
NAME CAPONE, JOHN R. NAME

street aporess | 14440 MILITARY TRAIL ! STREET ADDRESS

crv-st-ar | DELRAY BEACH FL 33484 CITY-ST-21F

TIMLE O delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2iP RIS CITY-ST-2iP

TITLE. ) ez e - [ Delete - ITLE R _ [ Changs . (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITy-S71-2IP

TILE {77 Delete MLE [ Chenge  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

e [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE (3 Delgte TITLE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered 10 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.,

SIGNATURE: N

OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE AND TP

Daytima Phone #

CR2E034 (10/02)




