it

2003 FOR PROFIT CORPORATION FILED .
'UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # K39288 T Secretary of State
1. Entity Name 03-20-2003 90107 022 ***150.00
LEONARD R. CACIOPPO, M.D., P.A.
Principal Piace of Business Mailing Address .
C/O LEONARD R. CACIOPPQ C/G LEONARD R. GACIOPPO
14543 CORTEZ BLVD. 14543 CORTEZ BLVD.
i et MNP ERRAMAT RN
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc Suile, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—2952748 Not Applicable
Zp o _:_:i'ftri . Zi? ) e (D‘éuntry o .. | 5 Certilicate of Status Die?ired ) '[:I .?i'gesqlﬁ?;‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CACIOPPO, LEONARD R.
14543 CORTEZ BLVD.
BROOKSVILLE FL

City FL I Zip Code

8. The above named entibpsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ered agent. :
Srep

and Gitle if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

fntacsaame af registered a

mno
Af‘tFHI-mE N.‘ov;ﬁéa I;EE lﬁ|i1soé?5{00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. A Trust Fund Contribugion. T Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TILE [J Change [ Addition
NAME JACHMOWICZ, JAMES NAME
streeT anoress | 14543 CORTEZ BLVD. STREET ADDRESS
CITY-S$T-21P BROOKSVILLE FL 34613 CITY-ST-ZIP
TILE PD O Delete TITLE [ Change [ Addition
NAME CACIOPPO, LEONARD R HAME
STREET ADDRESS [ 14543 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34813 CITY-ST-21P
TITLE oo [ Defete - me - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21 CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delste TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP . CITY-ST-218

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustegsempowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with aness. with all other like empowered.

SIGNATURE: Ly IRED Ypl03 55359, 30

AND TYPED ORFRINTED'NAME OF SIGNING] BFFICER OR DIRECTOR Data Daytime Phone #

+L/R/C0 |

AY

CR2E034 (10/02)



