.. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

Jul 23, 2007 8:00 am

DOCUMENT # P06000093175

1. Entity Name

CAPPIELLO MEDICAL CLINIC, P.A.

Principal Place of Business

Mailing Address

4915 MILE STRETCH DR. 4915 MILE STRETCH DR.
HOLIDAY, FL 34690 HOLIDAY, FL 34690
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-23-2007 90036 024 ***158.75

quievY

GO MR

07172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numb Applied For
) g g/ é ¢ /7 ? 7 Not Applicablg
Zi [ i "
P ountry P Country 5. Gertficato of Staws Oesred. [, fg;’fq Addtional
6. Name and Addresa of Current Registared Agont 7. Name and Address of New HanT
Name

CAPPIELLC, ANGELO M. MD
4915 MILE STRETCH DR.
HOLIDAY, FL 34590

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragislared agent and Lite il applicable.

(NOTE: Registered Agent signature required whan reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete mLE [J change [ Addition
NAME CAPPIELLO, ANGELO M. MD NAME

STREET ADDRESS | 4915 MILE STRETCH DR. STREET ADDRESS

CITY-ST-21P HOLIDAY, FL 34690 CITY-ST-2IP

TITLE [ Delete TMLE Ochange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 71 CITY-57-2P

TILE 7 Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S3- 7P CITY-ST-2P

TITE OJ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-71P

TIVLE O elete TIE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete 1I7LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee em

changed, or on an attachment with an ad

SIGNATURE:

ared 1o execute this report as required by Chapter 607, Florid
with all other lige empowered.

tatutes; and that my name appears in Block 10 or Block 11 if

Te /o7 (D> 9373328

BIGNATURE AND WPW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




