2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K39288

1. Enlity Name

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

—

-

Principal Place of Business

C/0 LECNARD R. CACIOPFO
14543 CORTEZ BLVD, - —
BROOKSVILLE FL 34613

oA

Mailing Adcress

C/0 LEONARD R. CACIOPPO
14543 CORTEZ BLVD.
BROOKSVILLE Fl. 34613

2. Principal Place of Busineussf'

R

1 3. Mailing Address

I

N FILED
Mar 03, 2005 08:00 AM
Secretary of State

I

I

I

I

Suite, Apt #, e, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State = Cily & Stale B %. FEI Number Appiied For
’ R, 59'2952743 | [Mot Applicable
Zie Country e Country 8, Certificate of Status Desired | $8.75 addiional
e e . » Fee Requ ire_d _
6. Name and Address of Currant Registerad Agant . 1 7. Name and Addrass of New Registered Agent
Narre
101?5(2? %%%T%Ezogjﬁl? R. Street Address (P.O. Box Number is Not Acceptable) N
BROOKSVILLE FL . =
City Zip Code

FL

the obligations of registersed agent.

B. The above named entity :submits this statement fer the pﬁrpose of changing its registerad office or feglsteréd agant, or both, in the State of Florida. ! am familiar with, and agcept

SIGNATURE o e
Signaturo, yped o printed nama o registerad agent and

ttle f apptcable

(NOTE. Regaterad Agant signatue reguted when merstabng)

DATE

After May 1, 2005 Fee Will Be $550.00

FILE NOWH! FEE IS'§15000V

4. Election Campalgn Financing $5.00 Mmay Be
Trust Fund Contribation, [ Added to Fees

/ Make Check Payabie to Florida Department of State

—— OFFICERS AND DIRECTORS

11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ] 1 oelete tLE [ Change {1 Addition
NAME JACHIMOWICZ, JAMES NAME Uﬂﬂ 025, 4
. - o =
STREET ADDRESS | 14543 CORTEZ BLVD. B smueravoness 0304 ,!%%—SB%I%%'-U i6 150.00
cv-si-oP - |BROOKSVILLE FL 34618 - ) o Rovsmw ) N )
TITLE PD {1 Delete Uik O Changs ] Additien
NANE CACIOPPO, LEONARD R NAME
STREET ADDRESS | 14543 CORTEZ BLVD. __ | SiREETADDRESS
Gry-si-2P  [BROOKSVILLE FL 34613 e _ aur-si e )
et [ pejete TLE Clchange  [7] Additien
NAME ﬂ SANE
STREET ADDRESS STREET ADDRESS
evv-st2e | CiY-st-ap
TITLE [ Detate HILE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY.ST-2p ) 4 vivsize
e T Dolete L [Jchange [l Addition
NAME HAME
STREST ADDRESS STRIET ADOAESS
CITY-5T-2IP - o L wvesize .
T3 J pelete TiLE O change  [J Additlon
NAME. MAME
STREET ADDRESS STREET ADCRESS
Ty - 57-21P B . Y ST.2P

12. | hereby corti

of the corporation or the receiver or trustes e
changed, of on an atiachment with an addr

SIGNATURE:

s, with all other

2 empowered,

e

| he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that tha information
indicated on this repert or supplemental raport is frue 2nd accurata and that my signature shall have the same legal effect as if madle under oath; that | am an officer or dirscior
cwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

> 769030

G OFFICER OR

DIRECTOR

| f}l/%g)/!f

DQgytma Phane ¥




