2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90063 008 ***150.00

DOCUMENT # K98816

1. Entity Name

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

Principal Place of Business Mailing Address
4382-NHABRARA 4302 N-HABANA
STE 200 STE 200

el L S— ARV A

2. Principal Place of Buginess ‘/_ ] [/ .
| A8 [est ViRaiin A9 W esT Ykeina
Suite, Apt. #, etc. S‘fi”" # etc. ] CHECK HERE IF MAKING CHANGES
City & State _City & State 4, FE! Number Applied For
/fq mp Q /’ Loe’ [ D A / A’ mn Pﬂ FLORI DA' 582970052 Not Applicable
Country Country - . 8.75 Additional
3 3607 Y. 5.A. 53&07 U s, Q’. 5. Certificate of Status Desired O ?ea Ftequirecll“ona
- 6. Name and Address of Current Registered Agent - *° ‘ 7. Name and Address of New Registered Agent B
Name
E:OCZC;AL(;RE' HENRY A M D Street Address {P.O. Box Number is Not Acceptable)
STE 200
TAMPA FL 33607 City FL | Z»Coce

8. The above named entity submils 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

the obhgallons f registered agent. W)
SIGNATUR AL 4 & 3/%41{%3»‘3
,' DA

" Signature, typed af orinted name of registered agant and tus If applicacia, (NOTE: Registerad Agent signature raquired when rainstating)
"
g«ﬁpuiﬂE N?‘,Zv[:mi I::EE Is" Ts:;ig oo 9. Election Carpaign Firancing $5.00 May Be
er Nay 1, e_e will be ) Trust Fund Contribution, 9] Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deiste TITLE []change [ Addition
NAME CACCIATORE, HENRY A, " T NAME
STREFT ADDRESS |4SE2-N-HABANA 2 R A2 (WesT WiRG/AIA STREET ADDRESS
omy-st-2¢ | TAMPA FL 33607 CITY-$1-2IP
TITLE [ pelete TITLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
L - .- -~ - 1 Delete - pme- -~ T - ----=r  [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-217 CITY-8T-2IP
TITLE - O pelets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP T CITY-ST-ZIP

12. | hereby certify thaithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowereﬁ tohexelaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empower

changed, or on an attachgnent with an address, wi . )
SIGNATURE: 76&’“(/1 L WO G &?{/ﬂ 3 /5’5)30/'/677

SIGNATUHE{ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytimne Phone #

rw

CR2E034 (10/02)



