2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J59124 Feb 22,2000 8:00 am

1. Entity Name Secretary Of State

PATRICK N. CAPRI M.D., P.A. 02-22-2000 90029 029 ***150.00
Principal Place of Business Mailing Address
-7 7 DALE MABRY HWY PO BOX 271809

FA FL 33518 . TAMPA FL 306881809 :
o us 616072

Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer 59-2804358 Applied For

Not Applicable

i Zi Cc it
Zip Country P ountry 5. Certificats of Status Desied [ 98-79 Additional
Fee Required
— = 6.~-Name and. Address of Current Registered Agent __ . __ _ . | ___ 7. Name and Address of New Registered Agent
Name - -
CAPRL PATRICK N" M.D. Street Address {P.0. Box Number is Not Acceptable)
14003-A DALE MABRY HWY
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile I applicabla. (NCTE: Registered Agert signature requiréd when reinstating} DATE
' i . . P . . « l '

9. Ih\sf'?orporatpn is e]t:gﬁlje l? statltsfy‘;;sslgtangmle n FI;iYN?W.!.OI;EE ISH $150.00 o 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects o : fter 12000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP O Gelete TITLE [ Change ] Addition

HAME CAPRI, PATRICK N. NAME

streeT a0cRess | 14003-A DALE MABRY HWY STREET ADDRESS

GITY-ST-2IP TAMPA FL 33618 CiTY-§7-2IP

TITLE (3 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2F__ ) - B CITY-ST-20P )

TITLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] petete TITLE [ Change [ Agdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

TITLE O pefete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE . [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : g CiTY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that { am an officer or director
of the corporation or the redalyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| j 1

SIGNATURE: Ao0 g3 44/ /79

. . ' Darte Daytime Phona #

CR2E034 (9/99)



