FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LEONARD R. CACIOPPO, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Sacrotary of State
DIVISION OF CORPORATIONS

(1)

I

Principal Place of Business M;-;il'u-ﬁ .i;’i;;e;:
C/O LEONARD R. CACIOPPO C/O LEONARD A. CAGIOPPO
14543 CORTEZ BLVD. 14543 CORTEZ BLYD.
BROOKSVILLE F 34513 BROOKSVILLE FL 34613 - -
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business [ 2a. Mailng Add-ess - 4. FEi Numbier Applied For
21 26] 7 i 59-2052748 Not Applicabie
Sullo, Agt. ¥, etc. - Suite, Apt. 4. etc. 5. Certficate of Status Desired [ $8.75 Add.itional
22 27] Fee Required
City & State | Ciry & State 6. Blection Campaign Financing 0 $5_00 May Be
23 28[ Trust Fund Contribution Added 10 Feas
Zp Country 2 Country 8. This corporation has lability for intangible tax under s 199 032,
— —
24 |25 29] 30] Flonda Statutes B ves [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Narng
CAG'OPPO, LEONAR'J R. 82| Stree! Address (P.O. Box Number is Not Acceplable)
14543 CORTEZ BLVD. h } |
BROOKSVILLE FL 83
84| Cily FL IBS[ Z2ip Code

11, Pursuanit to the provisans of Seclans 607.060% and 6071506, Fionia SAees, the above nanied o poration sutm its (e statement for th purpose of changing fis registered office
ar regrstered agent. or both, in the State of Florda Such chiange was authorized by the corporalon's board of direcicrs, | herety accept tho appaintment as registered agent. | am
famihar with, and accept the oblgations of, Section 607 0505, Fiarida Statutes

CR2E034 (12/95)

SIGNATURE  _ . R .. . . i o L . e L
Shy e st Of fatead dirie o S \7.._4»: e d e tapyt ane el Bl figor 8 goat rs mm e | wtie e Doy WL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE S o D DELETE ’ 11 T:Tli’h N £ Crange  [J Addwion
HAME JACHIMOWICZ, JAMES )2 NAME
saeer anress | 14543 CORTEZ BLVD. 13 STHEE T ADORESS
CITY-S1- 2P BROOKSVILLE Ft 34613 N LADITY-51 77 )
TILE PD [] UELETE 2 1HINF [7 Crange [ Addit-on
NAME CACIOPPO, LEONARD R 22 M
sireeranoness | 14543 CORTEZ BLVD. 2 3 SIRELT ALLAESS
CITY-ST- 7P BROOKSVILLE FL 34613 N 2ADIY-§T-71P
TIiLE [ DELETE ERA O [J Cnange  [C] Addten
NAVE IZRANE
STREET ADDRESS 33 SIREET ACDRESS
Cly-ST-2F e 340TV.ST-2E
TITLE [J DELETE £THLE [ Change  [] Addition
NAME 42 NenE
STREET ADDRESS 43 SIRFIT ADORESS
CiTY-§7-2 3 440Tv-81-7F )
TILE [C] DELETE 51T ] Cnange [ Addition
NAME 57 hanE
STREET ADDAESS 53 STREET ADDRESS
CITy-ST- 2P N S4GIY-1 20 )
TIILE {JbeLene B 1THLE [ Change [ Addition
NAME £ 2 HAME
STREET ADORESS £3 SIHEET ADDRTSS
CHY-S1-2P £40TY-ST-2IF

14. | do hereby certify that the information suppted witih this filng is voluntarily furmished and does not quility for the exemption stated in Secton 119.0713)k}, Fiorida Statutes. | furher
certify that the information indicated on this annual report or supiplen enta: annual report is true and e curate and that my signaluce shall have the same egal efect as if macie under
cath: that 1 am an officer or directar of the corporalion or 1he rac o Lagtee emipowered 1o execute Iris repon as requai-ed by Chapter 607, Florida Statutes; and that my nare
appears In Block 12 or Block 13 #2hanged, or or_an atlazhman® with an address

SIG NATURE' / M "'ﬁ'E"A(ran OR PAINTE] WAME OF SIGNING OFFICER OR DIRECTOR |
A QM

o ‘{7__! b9 335896 ¢a3)

Ll Dlatgt e Fruane g




