2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # P01000045887
L\I\Elr'llt'lmgal:ﬁ’ L. CAPASSO, M.D., P.A

Secretary of State

Principal Place of Business . | MailngAddress
2344 5. 3RD ST. ' 161 BEAR PEN ROAD
JACKSONVILLE BEACH, FL 32250 . PONTE VEDRA BEACH, FL 32082

USRI

03102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRCTorr— Appied Tt

59-3719766 Nat Applicabls
5. Cerificate of Status Desired O $8.75 aaditional

Feg Reguired

&, Name and Address of Current Registersd Agent

-~

CAPASSO, ANTHONY 1D DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 |N TH IS S PAC E

B. The above namsd anfity Submits this statemenit for the purpose of changing its registered office or registered agent, or bioth, T the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE — ———
Signature, typed of brinlad name of registered agent ard litie i aoplicable. (NOTE, Feglslered Agant sTgnature requirgs whan relnstaling} ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributian. O  Addedto Fees
10. — QFFICERS AND DIRECTCRS O _ sk
TITLE DR = : — e
HAME CAPASSO, ANTHONY LMD

STREET ADDRESS | 161 BEAR PEN ROAD
CINY-5T-27 PONTE VEDRA BEACH, FL 32082

TITLE
NAME
STRELT ADDRESS

CiTY-§T-2F TR

= — = T 03¢ L/ Un-giad-U2s sl iU

TME
KAMC

piplony DO NOT WRITE

iy ’ R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE D ) o o - - - e T T
NAME

STREET ADDRESS
CITY -1 2P

TMLE

NAME

STREET ADORESS
CiTY-ST-2P

12. | hereby certifgl that the Information suppliod wEt]'fB’?is ﬁﬁng does not quahfy; for tha-ex'éfnpﬂcn stated in Section 119.07(3){D, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
af the cerparalion or the receiver or trusles empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that iy name appears in Black 10 o Block 11 1f

changed, or on an attachment with rass, with all ather like empowered.
S //{ /9 -

SIGNATURE: _ -
OR PRINTEC NAME OF SIGNING OFFICER OR BIRECTOR “Date Datytima Phane 4

9IGNATURE AND T

- 7 "



