FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i3k 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ; "‘ Sandra B. Mortham
ANNUAL REPORT f Secrelary of State
1997 \ DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

HENRY A. CACCIATORE, M.D., P.A.

(7)

R GO

Principal Place of BBus:noss

C/O HENRY A CACCIATORE
4729 N. HABANA AVENUE. SUITE 201
TAMPA FL 33614

Maiiing Address

C/O HENRY A CACCIATORE
4728 N. HABANA AVENUE. SUITE 201
TAMPA FL 33614-H47

3. Date Incorporated or Qualified 8a. Date of Last Report

22007 Ia] 5l 5%07 L

o ] 07/01/1989 03/05/1996
ul 4207 Nabwoa [l G301 N. Habane | 500062 o
Ei Su'temgc 100 ;ﬂ S%w;jt:i'_i:' 2.00 5. Certificate of Status Deslred ] sti.;i::;mnal
5l Tampa , L l Tamac EL " et ot ety
21 ! [ Country Country 8. This corporation has liabllity for intangible tax under s. 199 032,

Florida Statutes Yos [:l No

10. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Numper Is Not Acceplabie)
4302, M. Aab

¢ LA &

Ste. 200

2 8. Nameo and Address of Current Registered Agent
CACCIATORE, HENRY A. M D 81| Name
4728 N. HABANA AVENUE )
SUITE 201
TAMPA FL 33614 83
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislerad agenl, or bath. in the State of Florida, Such change was auihorized by the corporation’s board of girectors. | hereby accept the appointment as registered

agent. | am jaghiliar with, argd acceB) the obligali clion 607.0505, Fiorida Statutes.

SIGNATURE N a’ W /"'3/"9\7
s e oo irinied naeees oF regestered agent and 1le if anpl cakle (NOTE: Regstered Agent signature required when reinsiating) DATE L4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 1ATILE JRChange T Tadition | &5
NANE CACCIATORE, HENRY A. 12 NAME §
see1 aooress | 4728 N. HABANA 1ssweetoness | 4302 Ay, Habana o
crv-stze | TAMPA FL 14cmy-s1-20_ 1FE ~ &
TITE [T DELETE 21 TILE v L1 Change ) Addilion | O
NAME 22 NAME
STREET AQDRESS 23 STREET ADDRESS
CHTY-51-79 2 4 CATY-ST-2IP
THLE ) DECETE 31THLE OO Crange L] Addition
NAME 32 NAME
STHEET ALDRESS 33 STAEET ADDRESS
GITY-SI- 21 34, CITY - 5T- 2P
TILE [T oeuere 41TMLE 3 change [ Adattion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TFLE LT DeiEte 51T1TLE L] Change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-51- 2P 5.4 CITY-5T- 2P
0 [T DELETE 61TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§T-2P

appears in Block 12 or o on an attaghrnent with an address.

SIGNATURE: /]

lack 13 if change

a

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an alhcer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that ny name

1 b N Coaci arpre /-31-97 (913)971-25°28

oR

Data Dayiima Phnne #



