FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE
Sancen 5. Horta Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # K98816 (7)
HENRY A. CAGCIATORE, M.D., P.A.

LT

Principal Piace of Business Mailing Address
4302 N HABANA 4302 N HABAMA
%92? FL 33807 ?K:ﬁo FL 23607 _ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. __{7/01/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
EI El RA-2970052 Not Applicable
Suite, Apt” i, e, Suite, Apt ¥, slc. ' iti
"e, AP W et 5. Centificate of Status Dasired O $8'75 A@umnal
;21 _27| Fee Required
City & Slate Clty & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Cortribusion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;l E g} -3;] Personal Propeny Tax due June 30. ] Yes [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 N
CACCIATORE, HENRY A. M D ame
4302 N HABANA 82| Street Address (P.O. Bax Number Is Not Acceptable)
STE 200 =
TAMPA FL 33807
84] City FL |35| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjislered

office or regigterad agent, or bath. in the State of Florida, Such change was autherized by the corporation’s board of directors. I hereby accept the appolntment as registerad
agent. | am fimilkar with, and g¢c¥pt the obligations of, Section 607.0508, Florida Statutes. ,
- [ —~23 -5

SIGNATURE .
grature, L- protad narre of registared agent and dtis if appiicable. {NOTE. Registered Agent signatura required when reinstating} DATE . 3

12. ¥ GFFICERS AND DIREGTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D £_] DELETE 11 TMLE [dchange [ Addition

HAME CACCIATORE, HENRY A. 1.2 NAME

sweerAporess | 4302 N HABANA 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL . Nisory-stze ) -

TITLE |RIPEG] 2.1 TITLE LT change [ Addition

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S5- 7P 2 4CIY-§T- 7P L

THLE ] DELETE 31TILE L] Change [T Additlon

NAME 32 NAME

STREET ADDRESS 9.3 STAEET ADDRESS

CINY-ST-2P 3.4 CITY-ST-2IP ]

TE T DELETE AATINE [J chenge ] Addition

RAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P L [ sdeimy-st-2P )

TITLE [T pecere . [ s1mme [] Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-ZiP .

TITLE L] BELETE 51 TITLE [_JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-$T- 1P

14. | hereby cem‘rz that the informaticn supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on fhis annual report or supplemantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporaticny or the receiver or trustee armpowared to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachment yith an address. ,
SIGNATURE: 7@04/-@ Wip @ & A lATDT (27— (8P $77-2528

CR2E034 (10/07)



