<. FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111740

1. Entity Name

RICHARD A. CAPPIELLO, M.D., P.A.

Principal Place of Business Mailing Address
8188 JOG ROAD SUITE 102 8188 JOG ROAD SUITE 102
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

DN AUARTOOD vt

R o R wiwiw | 01152007 NoChg-P CR2E034 (11/05)
. !Do NOT WRITE IN THIS SPACE . -! 4. FEl Number Applied For
: : 11-3657791 Not Applicable

Pa
5, Certificale of Status Desirad M $8.75 adationat
Fae Required

6. Name and Addrags of Current Registered Agent . . - ’ B

2424 N FEDERAL HWY STE 456

MENKHAUS, DAVID J o [DOENOTWRlTE B .
BOCA RATON, FL. 33431 IN THIS SPACE i

8. The above named entiy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Flerida, | am familiar with, and accept
the cbligaticns of registerad agant.

SIGNATURE

Signature, typed or printed name of ragi agent and utks 1! {NOTE: Regisiared Agent signature required wnen reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10 QFFICERS AND DIRECTORS | ' ”" M- ";i-*’ ’lf,;ﬁ‘“??‘i‘ R ke e Ikg T
TITLE D . o o W . et
NAME CAPPIELLO, RICHARD A M.D.

STREES ADDRESS | 8188 JOG ROAD SUITE 102
CITY-5T-2P BOYNTON BEACH, FL 33437

TITLE .
NAME R . .

STREET ADDRESS o l 5 :u;‘f‘l"-.’ jUI:iLi:iﬂﬂUB‘lSEBBE S o
CTY-51-2P ’ S - 03/06/07-80010-010 158, T

TITLE
NAME

s .~ DO NOT WRITE

NAME
STREET ADDRESS
ciry-st-21p

© " INTHIS SPACE

TIILE . .
NAME ‘ o
STREET ADDRESS ) ST C e f‘:}:,; o Gl
Gy -5T-2PP : R - =

TLE o .

NAME oo ‘ .
STREET ADDRESS " . - . - Co .
CITY-ST-2P ) ' '

12. | heraby cartify that the infermation supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is trua and accurate and that my signatura shall have the sama lagal effect as if made undar oath; that | am an cificer or director
of the carporation or the receiver or irustee empowerad 10 execule 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 attachment with an adadress, with all other like empow

SIGNATURE: Vs ~o A ZJDJ‘:« (0'7 CU-737-11Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




