2004 FOR PROFIT CORPORATION

= o

2 ANNUAL REPORT (AR} FILED

DOCUMENT # K39288 Feb 19, 2004 08:00 AM
1. Entty Narre Secretary of State
LEONARD R. CACIOPPQ, M.D., P.A.
Principat Place of Business Mailing Address
C/0 LEONARD R. CACIOPPO C/0O LEONARD R. CACIOPPO
14543 CORTEZ BLVD. 14543 CORTEZ BLVD.
BROCKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite. Api, #, etc. ’ = ’ SUI{B, Apt #, elc. - —— - - MOOHE CR2E034 “ 1/03
Cay & State T T adee R B e “T Tapoied For
— e . S R 59'2952_.758 Not Applicable
ap Country zp Couairy 5. Certficate of Status Desired ] ?g'gesq lﬁidém“al
6. Name and Address of Curre ﬁggigjgreL Agent ' . . 7,,..* I R Narng a.nd Ag_gg S5 of New Registered Agent i :
Name
e = = iiae e o - 4 e e |
??ﬁg%%%TLEEZOg!&RE? R. Street Address (P.O Box Number is Nat Acceptabile)
BROOKSVILLE FL e S —
City A - - FL Zip C;x.:le S

8. The above named entity submits thls statemenl for the purpose of changmg ns registered offlce or reg:siered agenl of both ir the State of Flarida. | am famuliar with, and accepl
the obhgations of registered agent.

SIGNATURE . e mmmmed e iper e e T A A T EEEET T o 4 T SRR
Signature tmedorprrmed namre af registered agenl annlnua i apuln:anm {NOTE Ran-slerea Agen! sgnature req.s.rad when remstating) DATE . .
By - — f o amtm Srwspmes ey cpy ey ped o beeyeec o MVEEeivoc L = R D S L o 5
FILE NOWI! FEE IS $150.00 . ) .
Atter May 1, 2004 Fee will be $55000 . st pons oo g 2500 May B
Make Check Payable ta Florida Department of State ’
10. _OFFCERS ANDDIRECTORS . § 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [3 Delete TIILE [ Change  [J Acdition
NAME JACHIMOWICZ, JAMES NAME
STREFT ADORESS | 14543 CORTEZ BLVD. STREET ADDRESS UO0D0005546E
ore-stzP  |BROOKSVILLE FL 34813 e o OTESTIP 02/13704-20021-008 150,00
e PD [ petete 1iLE [ Change £ Addition
NAME CACIOPPO, LEONARD R NAME
SYREET ADDRESS | 14543 CORTEZ BLVD. STREFT ADDRESS
o -st-oF  [BROOWSVILLEFL34813 g § CTY-STIP . et imm e e e
TIRE (] Demﬁ 1 Mg {] Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51- 2 . _ | omi-stze . L
TIHLE [ elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2IP . L O -ST-I¥ , . e e
TITLE [ Delete TIEE [ Change [ Addition
NAME, NAME
SYRELT ADDRESS STREET ADDRESS
CITY-ST-2P e L § C-sTIF s e e s _ ioi s,
THLE 7 Delete TILE 3 Change D Addiban
NAME NAME
STREET ADDHESS STRECT ADGRESS
CITY-ST-7IF L . GIrY-ST-2F L e

12. { hereby certify that the informatian su
indicated on this report or suppleme
of the corporation of the receiver o
changed, or on an attachment wij

SIGNATURE:

lied with thls fn%u-; does not quailfy for the exernpiicn stated in Section 719, 0?(3){1) Frarida Statutes. | further certify :hat the :nformauon

| report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an efficer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n addrass, with all othepiine empowerad

JVYPED OR PRINTED NAME OF SIGHING SFFICEB.OR DIRECTOR -_ Date ’7 /Dayume Prare &




