2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

_ | DOCUMENT # L75926 e == Secretary of State
1. £ty Name : 3 03-15-2004 90049 026 ***150.00
PRABODH K. KAPILA, M.D.,, FACP., P.A. '
Principal Place of Business Mailing Address
201 NW 82 AVE ~ : 201 Nw 82 AVE
SUITE 303 SUITE 303
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. ¥, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/65)
City & State City & State 4. FEI Number Applied For
65-0195367 Not Applicable
Zp Country dp Courry 5. Certificate of Status Desired a ?g.;fgﬁ?:ri‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg\rm BPS{?R’%DH K., M.D. Street Address (.0, Box Number is Not Acceplable}
SUITE 303
“~—PLANTATION:FI=33324 = e o  ——— — e
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of registered agent and lite 1t appicable, (NOTE: Registared Agent signaturg requirad when reinstating} . DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Cantribution. O Addedto Fees
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMEE P [ Detere TITLE O Change [ Addition
NAME KAPILA, PRABODH K., M.D. . HAME
STREET ADDRESS | 201 NW 82 AVE #303 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IF
THLE 3 Belete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P : CiTY-ST-2IF
e : [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS | ~ o — e - =7 =N SIREETADDRESS™ | - -= - - =
CITY-ST-219 CITY-ST-ZIP
TITLE T Delete THTLE [T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZP CITY-ST-ZIP
TLE ] Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE 7 pelste TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ) . , CITY-ST-2IP

12. I'hereby certify that the inforrmation supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath: that { am an officer or direclor
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or. Block 11 if
changeda, or on an attach t with an address, with gl like empowered.

SIGNATURE: /W-'L»JE' Yeaboo A K.K&\oi\& MD‘Ffrc?émfP( 3!»}!0‘! G5y370 1153

SIGNATURE AND TYPED OR PRINTED N?IE OF SIGNING QFFICER OR DIRECTOR Daylime Phane #




