FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLOMDA DEPAATMENT O STAT May 01 1997 8:00am
ANNUAL REPORT ecretary of Stale
DIVISISN OF C};F:P%RATIONS Secretary Of State
1. Corporation Nama (4)
PATRICK N. CAPRI M.D., P.A.

1997
T

DOCUMENT #

Principal Place of Business
140034 DALE MABRY HWY 3016 €HEVIOT BR.
© | TAMPA FL 3024 TRAPR'FT 336782158 ~
| Us
k 3. Date Incorporated or Qualiled 3a. Date of Last Report
E. |2 Principal Place of Business 7a. Mailing Address o ) 4. FE1 Number Applied For
21] %]__P. 0. Box 271809 _50-2804358 Not Applicabi
Suite, Apt. #, elc. Suite, Apt, #, etc, it
P i 5. Certificate of Status Desired J $8.75 ddiional
22 ;;' Fee Required
City & State | Cily& Stale 6. Election Campaign Financing $5.00 May Ba
23 = — 23] > Tampa’_':_l. e i Trust Fund Contribution D Added to Fees
p ouniry | ALuniry 8. This corparation has liability for intangible 1ax under s. 189,032,
;I] 2—51 ZBJ _3_3_6_86" 1809 El . Florida Statules N Xves CIno
9. Nams and Address of Currant_ﬂ_a__g_h_a_l_qed Agent 10. Nams and Aggfggg of New Registered Agent
CAPRI, PATRICK N., M.D. 81| Name
3316 CHEVIOT DR. 82| Strecl Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33818
83
84| Ciy FL 85| Zip Code
1. Pursuani to the provisions of Soctions 607 0502 and 607 .1 508, T londa Slatutes, 1he above-named corparalion submils this staternent for the purpose of changing its regislered
office or repistered agent, or bolh, in the State of Florida Such change was authordzed by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligalions of, Seclion 607.0605, Florida Statutes.
E SIGNATURE e e e e et e s e et e e e
Signatwe. typed of prnted name of reg stered agent and tile § appicabile (NOTL. Registered Agent signaturo required wher reinstating) OAME
12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N2~ | @
TIRE DP e 11h0LE Change ] addition |5
NAME CAPRI, PATRICK N. 12 HAME 3
stReer anoness | 3318 CHEVIOT DR. 13 STREET ADDRESS 3
cov-si-ze | TAMPA FL 14CTY-5T- 2P &
TILE [ oeeete 21T0LE Tl Chenge ] Additon | O
NAME 22 NAME
STREET ADDAESS 23 STREET AUDRESS
CITY-§1.21P ~ 2 4CIry-s1-zp o |
TILE T oeLeTe 31T0LE [T Thange Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
] omy-sv-z1p - . . Qsacavstae e |
. TITLE O prwere 41 TLE [ Change [T Addition
Y] wame & 2 NAME
STREET ADORESS 43 STHELY ADDRESS
CITy-§1-2IP ___Qaachy-s1-ze
TLE [ oeLete 51 TTLE [Tchange [ ] Additicn
NAME 527 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-§T-2IP 54 CITY- 5T-2Ip
TTLE [ DELeTE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP EACIY-87-21P
¥4. 1 do hereby cerlily tha! the information supphed with this liling does not qualify Tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that he

information indicaled on this annual report or supplemenlal annual repart is true and accurale and thal my signature shall have the sarme legal sffect as if made under calh; that
{ am an officer or director of the corporalipmor (he receiver or tustec eppowered Lo execute this report as required by Chapter B07, Florida Statules; and thal my name

appears in Block 12 or Biock 13 if changfod) or Orylwmm wj address,
R R [ (- g AN A :E_.‘.-.,r. m/ﬂ% N Y I AT AV 7 |




