2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P02000111740 Mar 21, 2005 08:00 AM
*. Entty Name Secretary of State
RICHARD A. CAPPIELLO, M.D,, P.A.
Principa Place of Business Mailing Address
2828 SOUTH SEACREST BLVD STE 103 2828 SQUTH SEACREST BLVD STE 103
BOYNTON BEACH FL 33435 - BOYNTON BEACH FL 33435
Siite, Apt ¥, etc R Suite, Apt. #, efc. ) 15t MOORE CR2E034 (10/04)
Cily & State o 1 Ciy & State T {74, FEI Number Applied For
L 11-3657791 P Not Applicable
Zin Country p Country . ) $8.75 Additional
5. Certlﬁcafe of_Status"D_eswed I{ Fee Required
6. Mame and Address of Cument Registered Agent 7. Name and Address of New Ragistered Agent
Mame ’
MENKHAUS, DAVID J . -
2424 N FEDERAL HWY STE 456 Street Address (P.O. Box Number Is Not Acceptabla)
BOCA RATON FL 33431
City FL ' Zip Code
8. The above named entity sut;r;it.; this statemeh£ for tE’]e pur;:ge of changing its reglstered office or registered agent, or botht in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE il - I ) _
Signatura, lyged o biintad namg of tegstarad agent atd tlls if epplcable {NGTE Ragis\aied Agart SAOnaluis isauise whan wnsiztng) DATE
i1 i
FILE Nowt! FEE‘ 1S §1 50.00 . 9, Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fes Will Be $550.00 . TrustFund Contiouion. [ Added to Fees
Make Check Payable to Florida Department of State
10, .. OFFICERS AND DISRECTORS ) ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TLE O Change  [J Addition
NAME CAPPIELLO, RICHARD A M.D. NAME oonone72310
STRCET ADDACSS | 2828 SOUTH SEACREST BLVD STE 103 - SIAEET AUDRESS 04°21/05-80086-012 158. 75
CITE-ST.7IP BOYNTOM BEACH FL 33435 ) f ovvesvap
TIILE [ pelete ninf [ Change ] Addiion
MAME . NAME
STREET ADDRESS s STREFT ADDRESS
Ciy-s.2e ] CHY-ST- 1P
TILE 7 Delete ine [J Change  [] Acdition
NAME NAME
STREET ADDRESS - - I STREET ADDRESS
CITY-S1-21P Cle-5t-78
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE T ACORESS
CIry-SI-2ip o CITY-SF. 7P
TILE O pelete MLk O change ] Addition
NAME NAME
STREET ADDRESS STREET ADRRFSS
CiTy-S1-2iP CIrY-51-72IP
TITLE [ Defete LitE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-0iP
12. | hereby certiﬂf)!l that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ¢ like empowered,
SIGNATURE: __[“"% C,‘A&w /n- qRacherd B -Cappielld, P (sLiYI37-1547

SGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T T Date ! Diaylime Proos #
0 TYFED OR | PAMIE OF St i 2N 105




