2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K39288
1. Entity Name A r 18, 2000 8:00 am
LEONARD R. CACIOPPO, M.D., P.A ecretary of State
04-18-2000 90064 021 ***150.00
Principal Piace of Businass Mailing Address
C/0 LEONARD R. CACIOPPO C/0O LEONARD R. CACIOPPOQ
14543 CORTEZ BLVD. 14543 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6065
T T A OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2952748 Not Applicable
Zp Counlry Zip Country 5. Certfficate of Status Desired O ?g';g ‘ﬁorde(gﬁonal
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CACIOPPO, LEONARD R. .
4 Street Address (P.O. Box Number is Not Acceptable)
14543 CORTEZ BLVD.
BROOKSVILLE FL
City FL Zip Code

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agenl and titla if applicable. (NQTE: Registerad Agent signatura ragured when remstating) DATE
B g g snoandata. 2™ | ptor aY 1,2000 Feo wil bassoop | 1O EecienComgn francng - $5.00 way 5o
o ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 Delste TITLE [ Change [ Additian
NAME JACHIMOWICZ, JAMES NAME

streer Aoress | 14543 CORTEZ BLVD. STREET ADDRESS

oITY-5T-2IP BROOKSVILLE FL 34613 CITY-53-2IP

e PD. O pelete TMLE [lchange [ Addition
NAME CACIOPPO, LEONARD R NAME

saeer aoohess | 14543 CORTEZ BLVD. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34613 . CITY-ST-2P

TIMLE ) . T Detete . TINLE i - [.change ] Addition
NAME - - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TITLE [ change [T Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADOHESS

CITY-5T-2P CITY-ST1-2IP

TILE {1 Delete THTLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- ZiP CITY-5T-2IP

~ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-“the corporation or the receiver cr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" ..4--. oronan attachment wijkfan address, with all other like empowered.

e L///Ayu 253-S56-403>

ING OFFICER OR DIRECTOR Data Dayume Phone #

<ruRe: 2 ) Clre
T g SIGNATUREAND TYPED/OR PRINTED NAME o’s K

J—

CR2E034 (9/99)



