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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQCUMENT #  KO7444

HOWARD J. KAPP, M.D., P.A.

(8)

Principat Piace of Business Mailing Addrass

FILED

Mar 25 1998 8:00am

Secretary of State

VARGV TRV

130 TAMIAMI TR. N. 130 TAMIAMI TRAIL. NORTH
STE. 220 20
NAPLES FL 3300 NAPLES Fi 33940 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifiod
01/01/1988
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Applied For
21 [26] 65-0016475 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
? ? B. Cortificate of Status Desired [ $8.75 additona!
_...l ;1 Fee Requlred
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
EI E Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
j EI m m Personal Property Tax due June 30. Ryes [INo
9. Namn and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPP, HOWARD J. 81| Name
130 TAMIAMI TRAILNORTH 82| Streel Address (P.0. Box Number s Not Accepiabia)
SUITE 220
NAPLES FL 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ol Florica Stch change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar vilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol reg stered agent and tile 1 appiicable

(NO1E: Reglglerag Agent signature required when relnslating)

DATE

12, CFFICLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD L] DELETE 11TLE [ Change T Addition
NAME KAPP, HOWARD J. 1.2 NAME

staect anoaess | 130 TAMIAMI TRAIL, NORTH #220 1.3 STAEET ADDRESS

CITY-ST-2P NAPLES FL ACITY-ST-2IP

TNLE [ DELETE 2470LE [ Change L Addition
NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

¢ITY-5T- 2P 2.4 CITY-5T-2IP

TITLE L7 DELETE 31TILE O Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CTTY-ST-2P

TLE [T orete A3TILE [T change L] Additien
NAME 4 2 NAME

STREET ADDRESS 53 STREET ADDRESS

&iIY-ST- 2P 44 CITY-ST-2IP

WTLE L] DELETE 517ITLE [J change [T Agaition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CIFY-5T-21P 54 C/TY-5T-2IP

TILE 7 DECERE 8.1 TILE O Change  [] Addilion
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P 64 CITY-ST- 7P

14, | hereby cemfz that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on t

is anruat repori or supplemental annual report is true and accurate and that my sighature shall have the same lega’ effect as if mada under oath; that | am an

officer or diractor of "he corparation or 1ho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutos; and that my name appsars in

Block 12 or Blogk 12 if changed or oh an al'tachment WW ///
P g /

N

CR2E034 (10/97)



