2007 FOR PROFIT

CORPORATION:

ANNUAL REPORT

DOCUMENT # P06000025906

1. Entity Name

RINNOVA MED-SURGICAL & LASER INSTITUTE, P.A.

Principal Place o! Businegss

4933 MILE STRETCH DR.
HOLIDAY, FL 34690

Mailing Address

4933 MILE STRETCH DR.
HOLIDAY, FL 34690

2. Pnncipat Place of Busiress - No P.O Box #

. Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90072 048 ***150.00

Sune, Apt #.elc.

ALAMTAIE NIRRT M

Suite, Apt #. elc

02162007 Chg-P CR2E034 (12/06}
Ciy & Stae Cuy & Stale 4, FEI Number Applied For
2O0-4LESY L Nat Applicable
1
& Country Zie Country 5. Cerlificate of §iatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CAPPIELLO, GERARD A. M.D. -
4933 MILE STRETCH DR.
HOLIDAY, FL. 34690

Streal Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The ancwe named ennty submits this stalement fot the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

tne otxhganans of registered agent

SIGHATURE
ARt

L R R TP IR s RTRY U T KD

sat

e i

ILQTE Rug stunat dyert s Grature (auied & e sotsiah=

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elgciion Campaign Financing
Trusi Fund Contrinution

$5.UD May Be

Added lo Fees

10. QFFICERS AND CIRECTORS 1. ADOITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 13

e D ) T pelen HILL P, D. 5 T T Change 7 aaawion
HAME CAPPIELLO, GERARDA. MD - nAkE !

STRLET ADORLSS | 1965 LYNNWOOD CT. STRE!L T ADDRESS

SIY-S1-29 DUNEDIN, FL 34698 CIY-51- 2

Hiw ] Datete g O Change [ Addition
HAKL NAML

SIRLE ] ADLRLES SIRLLI ADCRLSS

CTv-51- 2P CiY-51- 2P

HUITS O Delete e [ Crange [ Addition
NAML NAME

SHALLT ADDRLSS SIREL] ADURESS

Tily-Si- g CiY-Sl- 4P

i O pelete L 3 Crange [ adantion
MAKE NAME

SIKECE ADCRESS STRLET ADDAESS

RIREEU L CY-S1- 2P

IWLE 7 Datete TILE [ Change  [J Aadition
MNARE MAME

SUkLL | ADEHLSS SIMLLI AUURESS

IR R 1 CIy-Sl-4»

Lt ] palee nitk O Crange  [C] Adaution
N WARIEL

SIREEE ADLHESS STREE T ADDRESS

Qliv-S1 Silv 1.4

SIGNATURE:

It otner like empowered.

fiing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
(?accu!ale and thal my signature shall have the same legal effect as it made undter oath. that | am an officer or direcior

to execute this report as required by Chapter 607, Flanda Statules. and that my name gopears in Block 10 or Block 11 1f

/

W 0 PRINTED NAME

IGNING OFFICER CR DIRECTOR

K/t

Dagtare Proe 4




