FILED

2003 FOR PROFIT CORPORATION . 8;
UNIFORM BUSINESS REPORT (UBR) Apr 1 4t’ 2003 fSS-?Ot am 3
DOCUMENT #  P02000111740 ceretary o State
1. Entity Name 04-14-2003 90076 014 ***158.75 :
RICHARD A. CAPPIELLO, M.D., PA.
Principal Place of Buginess Mailing Addrgss .
2828 SOUTH SEACREST BLVD STE 1038 2828 SOUTH SEACREST BLVD STE 103 !
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 !
Suite, Apt. #, etc. Suite. Apt. #, etc. | O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R . Applied For
| ] F“' 391 79 / Not Applicable
Zip Country Zip Country L ; $8.75 Additional
5. Certllflcate of Status Desired MFee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- .- . — e . - - Name 1-»- . R
[
MENKHAUS, DAVID J Street Address (P.O. Box Number is Nat Acceptable)
2424 N FEDERAL HWY STE 456 i
)
BOCA RATON FL 33431 .
City ; Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl‘or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.
BIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstalting) DATE
FILE NOW!!! ‘FEE 15 $150.00 : . .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Coit‘rigbution. ¢ fc?d.ggohgiif °
Make Check Payable to Florida Department of State .
'1l0. CFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O pelete TITLE ! [l change [ Addition | &
NAME CAPPIELLO, RICHARD A M.D. HAME , =3
STREET ADDRESS | 2828 SOUTH SEACREST BLVD STE 103 STREET ADORESS | 3
or-si-ze [ BOYNTON BEACH FL 33435 OITY-§T-7P ! a
Y o
TITLE : 3 pelete TITLE ) [ change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P CITY-ST- 267 u
e O Detete TE ‘ [ Change [ Adition
NAME - - - NAME - - . - e T - - e R -
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T- 2P !
TITLE 1 Detete ML I [Jchange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP GiTY-ST-ZIP |
TITLE L] Defete e : [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CTY-ST-2P :
THLE 3 Delete TITLE : [Ocrange  [1] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P GITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Seciion 199.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or truslee empowered to execute tis report as required b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess. with all other like empowered. i
f > ' S’ -
sienature: __ SIGN[GUE bl > 0 Yfieles 56(-737-p4
SIGNATURE ANDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ate Daytime Phong #




