FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
P’ PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K392§é (1)

1. Corparation Name

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

Principal Place of Busingss Mailing Address ”II‘IN'II "l‘l ml”"l”llll ml I’I“ Im"'l” |\I“|‘I“ I‘Im‘l\

G/O LEONARD R. CAGIOPPO C/O LEONARD R. CACIOPPO
14543 CORTEZ BLVD. 14543 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSYILLE FL 34513-6085
3, Date Incorporated or Qualified | 3a, Date of Last Repon
10/17/1988 04/24/1996
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied Far
21 26/ 59-2052748 Nol Applicable
Suite, Apl ¥, olg Suite, Apt. #, otc. ' '
— e, AT ol L., P AR e &, Certificate of Status Desired O $8.75 addtional
2?' 271 Fee Required
' City & Sure City 8 Slate 6. Election Campalgn Financing $5.00 My Be
_2_31?‘_______ I m Trust Fund Contribution O Added 10 Fees
2P | Country Zip Country 8. This corporation has lisbility for infangible tax under 5. 199,032,
2] 28] 28] [30] Florida Statutes w‘Yes I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CACIOPPO, LEONARD R. 81) Name
14543 CORTEZ BLVD. 82| Strent Addrass (PO, Box Number is Not Accapiabio)
BROOKSVILLE FL
B3
B4} City FL ssl Zip Code

11, Pursuant o the jrovisions of Sections 6070502 and £07.1508. Florida Statutes, the above-named corparalion submits this staterment for the purpose of changing its registered
office or iegistercd agent, or bolh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am Tamiliar with, and accepl the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE D
Sikgna s bk o prinloc namme 3 razpetened agont s T il appheatie (NOTE Ragistered Agent signature raguired when reinsiating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -3 ) [T DELETE 13 TITLE [Grange L) Additan
Net JACHIMOWICZ, JAMES 1.2 NAME
sinerfaconrss | 14543 CORTEZ BLVD. 1.3 STREET ADDRESS
wiv-zize | BROOKSVILLE Fi 34613 VATTTY-5T-7P
) LI DeELETe 21 TLE [T Grange L1 addition
NAME CACIOPPO, LEONARD R 22 NAME
sroect aoonrss | 14543 CORTEZ BLVD. 2.3 STREET ADDRESS -
| civsr e | BROOKSVILLE FL 34813 2 A CITY-ST-7P
TIhE L} OELETE 31 TILE CJ Change L] Addition
han 3.2 NAME
SIREE) ADAESS 33 STREET ADDRESS
Gpy-y 7 34 CITY-ST-2P
e L] peLete LATITLE LI change [ Addition
NAME 4.2 NAME
STREE | ADRE S5 4.3 STREET ADDRESS
evesear | ) A4TITY-ST-2P
T 3 DELETE §1TILE L] Change | ] Addition
HAME 5.2 NAME
STREEL ADDRI 5% 5.3 STREET ADDRESS
| owesiw | 540iTY-51. 7
HILE L] oecere 6.1 TITLE [ Change 17 Addition
RAM: 5.2 NAME
SIREE] ADDAESS 6.5 STREET ADDRESS
Ol ST-Aw §.4 CITY-S1-2P

14. | do tiereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certfy that the
inferrration inchcatod on this annual reper or supplemental annual report is true and accurate and that my signature shall havs the same lagal effect as if made under oath; that
{ arm an officor or director of the corA fion of the roceiver or trustee empowared to executs this report as required by Chapter 607, Florida Statules; and that my name
appears it Block 12 or Block 131 gflnged, or on an ajagchment with an address.

SIGNATURE: dhshdoaciopy  uhslan  3Sy-sqL-voso

Daylime Prone #

CR2E034 (9/96)



