FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

1. Coporalan Name

Principsal Plau of Bqu ess

C/O HENRY A CACCIATORE
4728 N. HABANA AVENUE. SUITE 201
TAMPA FL 33614

. Frincipal Place of Businoss

Suite Apl. 4, e

City & State
25

CACCIATORE, HENRY A. M D
4728 N. HABANA AVENUE
SUITE 201

TAMPA FL 33814

DOGUMENT # K98816
HENRY A. CACCIATORE, M.D., PA.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

YA O

Mailing Address

G/O HENRY A CACCIATORE

4728 N. HABANA AVENUE. SUITE 21

TAMPA FL 33614

" Country

el

3. Date Incorporated or Qualified

3a. Date of Last Repon

07/01/1989 03/14/1995
‘2a. Mailing Address 4. FEI Number Applied For
§9-2070052 Not Applicablo

Suite, Apt. #, etc

b. Certificate of Status Desired

]

$8.75 Additional

29

Fiorida Statutes D ves [INo

Eﬂ - Fee Required
| Giy & State 6. Elaction Campaign financing $5.00 May Be
_____________gﬂ_ e Trust Fund Contribution Added to Fesas
2ip Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

1¢. Name and Address of New Registered Agent

B1| Name

B2

Street Address {F.O. Box Number is Not Acceplable)

83

B4| City

a5

FL

Zip Code

or registered agent,

SIGNATURE

or both, in the State of Florida. Such chan%
fammilia wilh, arnd ances?t the obiligations of, Section 607.0505, Florida Statutes.

’-“;_J witre, I~,[- 1r Fritais P, O fedeliod die i and Ul f & gacabi

T NOTE Rogritarad AGarl sknatur renuirod when mnstatng!

| 11, Pursuant to the provisions of Sectans 807 0502 and 607.1508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered o?f ca
¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | al

OATE

SIGNATURE"

12, OF F ILJEHS ANL) D\RE C,TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RITT S I ) ] DELEIE LTI [ Crange [ Addition
KA CACCIATORE, HENRY A. 12 NAME
s ancress | 4728 N. HABANA 13 STAEET ADDRESS
comesae | TAMPAFRL 140Y-81-7
1.t [ DELETE 2 1TTLE [] Change [} Additien
NAME 22 NAME
SIREE T ATDALSS 23 STREET ADDRESS
| cnvesnone o 24CY-ST-21p
NN [T] DELETE 3 1TIILE [3 CGhange  [J Addition
it 37 NAME
STRLE T ADDRESS 33 STREET ADDRESS
CITY - ST 74 o L 34LY-ST-2P
.t ] DELETE 4 1TILE (X Chenge [ Addition
HAM 4.2 NAME
SIKER | ADDRLSS 4.3 STREET ADDRESS
| civesi-aw L 4.4 CITY-ST-21P
I [ OtLETE 5 17LE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDAFSS
| Cne-si-aw B o 54LITY-ST-2IP
T ] DeLETE 6 1TITLE [ Change  [7] Addition
KM 6.2 HAME
SIHEET ATDRESS 6.3 STREET ADDRESS
| Cryesi. e 64CITY-ST-21P

fewey

SIG TURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICEH O DIRECYOR

al effect as

£ Quccinrone 2028/ (513572628

| 14, 1o hueh\, Ct,rl\fy thal the infarmatian s supplied with this fing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the infurmiation indhcated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that am an officer or divector of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Bock 12 or Bigok 13 if changed or_on an atlachment with an address.

ﬂ%h‘un

if made under

“Coytme Phone #

CR2E034 (12/95)



