2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # P02000111740 Secretary of State
1. Entity Neme 05-02-2006 90218 040 ***158.75
RICHARD A. CAPPIELLO, M.D., P.A.
Principal Piace of Business Mailing Address
2828 SOUTH SEACREST B8L.vD STE 103 2828 SOUTH SEACREST BLVD STE 103
INNRAEREERI A KRR
2. Principat Place of Business 3. Mailing Address
8188 JoG Roccl 8188 JoG Roc
?5”“; j\ie #-i‘ﬁm& SJ‘”‘Z"}P% e‘; 102 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
BD ynton 3Ch F L BO Vf)‘fD/'? BCA; FL 11-3657791 Not Applicable
\?3)_/3 7 Coumry UJA 33 L/j 7 Ccun[r&JA 5. Certificate of Status Desired m/ geae gfqlﬁfl:&nonal
- &—Name and Address of Current Registered Agent— - — —~ — - - T.-Name and Address of New-Registered Agent——- — — -

Name

EA“E;‘I‘KﬁétEJS‘EEzIYIE\X’Y STE 456 Street Address {P.O. Box Number is Not Acceplable}
BOCA RATON FL 33431

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatyre, typad or praited name ol reg.slerad agen| and hile f AppECania (NOTE: Regrstarar Agent signalure roquired when rensiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 41
MLE D O Detete TIME Mhaﬁgﬁ 7] Aadition
NAME CAPPIELLO, RICHARD A M.D. NAME : Hipa
' vttt O
STRECT ADDRESS | 2828 SQUTH SEACREST BLVD STE 103 seetaooriss | & (86 < oaq Rocdl S
o si2p  |BOYNTON BEACH FL 33435 ovsw | @oynton) [F€CCh, Fr 334371
TILE ] Delete TITLE [ Ctange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TILE O Detete TILE [ Change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ Deleie TITLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-S7-2tP
TILE [ Detete TILE [ Change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-SE-2IP CITY-S7-ZiP
TMLE 1 Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Seclion 1198, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all oth e empowered.

5%/)
sianaTuRe: L2 w  RIChard A-Ceppielio, mo SN8)ow (737/M

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




