2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00O000015244

1. Enbly Name

DR. LORI CAPRIA, D.C., PA.

FILED
Feb 02,2004 08:00 AM ~
Secretary of State

Prncipat Place of Business Matling Address
700 WEST WATERS AVE. 700 WEST WATERS AVE.
TAMPA FL 33604 TAMPA FL 336804
i
. T IRV
Sute, Apt . etc Suite. At #, etc. MOORE CROEO34 {14/03)
City & State City & State 4. FE} Noumbey i ThApphed Far
- ) 59-3629073 ™ot Applicavie
Zip Country Zip Country " . $8.75 acditionat
5. Cerlificate of Status Desm?f: 0 Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rName
CAPRIA, LORBAINE - =
700 WEST WATERS AVE. Sireat Address {(£.0. Box Number is Mot Acceptable)
TAMPA FL 336804 =
City FL l Zp Code

8. The above named entity sushmits tis slatement for the purpose of changing is registered offica or registered agert, or both, in the State of Florida. 1 am famitiar with, and accept

the obligatons of registered agent.

SIGHATLIRE LTS -
Signanue, YEeS O prnlad neme of regrstered agent and llle ¢ applicable. {NOTE. Rogrstersc AGenl sigmakie required when 1einsiating} DATE -
W 1iE 1 ;
ARFILMEaN?V;é& !;EE it:‘:;;:‘l 5;15053 - 8. £lection Campaign Financing $5.00 May Be
er iiay * ee witl 0o 3950.00. Trust Fund Contribution. [0 AddedtoFees

Make Check Payabie to Fiorida Department of State

10, OFFICERS AND DIRECTORS B 1. ADDNTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD £ paiate it Ol otange 1 Addiion
NANE CAPRIA, LORRAINE HARE

STREET ADDHESS | 10704 LAKE COVE LN SIRELT ADDRESS N Uf}ﬁgi}ﬁ_ SR

oy-5r2P TAMPA FL 33618-4313 Cieg1- 28 2°04/04-80028-017 150,00

E STD O belete HIE T Change 3 Adaitien
HAME CAPRiA, MICHAEL, HAME

SYREET ADDRESS | 10104 LAKE COVE LN SYREEY ADBRESS

Ty -ST-TF TAMPA FL 33518-4319 LFY-51- 29 .

TIRLE 3 pelete TE TiChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P - F oo

TRE 3 pelete THLE [Gohange [ Addition
MAME NANE

STAEET ADDRESS STREET AGDRESS

CiTY- S7-21F CiTY-ST- AP

BILE ] netete L O change [ addition
NAME § e

STREET ADDRESS STREET ADDAESS

STy -57- 2P CITY-ST-2P

HILE 1 petete e [ charge [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S5- 2P vy -§1-2iF

12, § hereby certily that the information supplisd with his fiing dees not qualiy for the exemption stated in Section 112.07(3){i. Florida Stalutas. | further certify that the informaticn
ingiicated on this report or supplemental report is true and acturate and Mat my signature shall have the same legai effect as if made undar oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repant as requited Dy Chapter 807, Florda Statules; and thal my name appears in Block 10 or Block 111

changad. or on an aliachment will an address, with all other fike empowsred.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME UF SIGIKING OFFICER GR DIHECTOA

e C‘afna_ o1 -31-0% 813~ 932 -534/

Daynme Phone #




