i
H

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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 .‘-\ g DNISIOZC(T;a(r)yO(;iPC‘)T;iTIONS S C Cretal'y Of State

DOCUMENT # J59124  (4)

AR

PATRICK N. CAPRI M.D., P.A.
IATH

Principal Piace of Business

3 ‘ I_{ FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 O Oam

14003-A DALE MABRY HWY PO BOX 271809
TAMPA FL 336524 TAMPA FL 33583-1809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| £9-2804358 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, etc. - . $8.75 additional
m m 8. Certificate of Status Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution Added fo Fees
Zp Country Zip Country 8. This corporation owses or has paid the current year Intangible
_2:’ E] ;Q—I E Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Namep .
CAPRI, PATRICK N., M.D. ook N Copry D
3316 CHEVIOT DR. B2| Street Addrass (P.0. Box Number is Mol Amtable)
TAMPA FL 33818 Hpd3 - ede, oot

83

M esade FL [®| B30

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd corpordtion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prnlod name of rogisiered agent and e it appheably {NOTE: Registered Apant signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND D|RECTORS IN 12
TLE oP [T oELETE 117MLE DY pﬂcnange T Adition
e CAPRY, PATRICK N. o |Pakeer N Copry
st noress | 3318 CHEVIOT DR. 1.3 STREET ADDRESS | ) 3-4 Pale Malor \%O\]
CITY-ST-2IP TAMPA FL 14 CITY-ST-2P 1 covna e =\ 13[‘,,;«\
TILE T DELETE 21 TITLE ¥ } [ thange [T Adsition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIFY-51-2P 2.4 C0Y-S1-2IP
FITLE [T DecETe 317NLE [J change [ Addition
NAME 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-S1- 2P
L [T oECETE 431TINE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-1p 44 CITY-8T- 2P
TLE 7 DELETE BATITLE [J Change [ Addilion
NAME f 52name
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-57-2IP
TILE I oECeTe 61 TI7LE [J change [T Adaition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STAEET AODRESS
CITY-ST-2IP 64 LITY-ST-2IP
14. | hereby cerlify that the infermation supplicd with this Tiling does not qualify for the exemption slated in Section 1$8.07(3)i), Florida Statutes, | further certify that tha information

indicated on this annual report or supplemental annual report s tfrue ang accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officar or direclor of the corp N ar the iver or trusigassmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 17 or Block 13 if changod, nent vy address,

N/ N w0

SIS RILA" ™I ISP, - -

CR2E034 (10/97)




