“ 2008 FOR PROFIT CORPORATION
ANNUAL REPOGRT (AR) o

DOCUMENT # P060000931 75 :

1. Ertlly Nameg

CAPPIELLO MEDICAL CLINIC, P.A,

FILED
Feb 20, 2008 08:00 AT
Secretary of State

Brincipal Place of Business

4915 MILE STRETCH DR.
HOLIDAY FL 34630

Mailny Aridress

4915 MILE STRETCH DR.
HOLIDAY FL 34690

N

2. Principal Place o1 Busingss - No PO, Box # 3. Mmaling Adcross

Sutg, ApL 4, elc.

Sule, Apt. 4, gic.

CAPPIELLO, ANGELO M. MD
4915 MILE STRETCH DR.
HOLIDAY FL 34690

ist MOORE CR2E034 {10/07)
Ciy & State City & State 4. FEI Number Appiied For
20-5164797 Nol Apolicable
z Cauny Zs unt iti
" Uity P Country 5. Certdicale of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Straat Address {P.O Box Numbaer s Mot Aceeptable)

City

FL

21 Code

8. The agove named entily subrmits this statement for tha puroose of changing i1s registered office or registered agent, or oth, 1 the Swate of Fionda, | am famuliar wilh. and accept
the ohiigations of registered agent.

SIGNATURE
SRR, Iy Pod] OF TR 18N 0T M(ET 1N slerl @ TIE P as i cacie, OTE Regisiags AGLR mnjiala e <ttt vl Jonetale g NOATE
-~ FILE NOW N FEE S $150.00 , .
u 8. Fiection Campaign Financir .

After May 1, 3008 Fee Wil Be 556000 .0 Trust Fur:d Contricution. Ej fasdg?ﬂ?éf )
Make Check Payable to Fionda Deparlment ot State
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TTLE [ Change ] Aadition
NAME CAPPIELLO, ANGELO M. MD NAME
STREFT ADDRESS | 4915 MILE STRETCH DR. STREET ADDRESS
CITY- S1-21P HOLIDAY FL 34690 CITY-ST-2IP
TITLE 3 peete TINE [Dchange [ Adaibon
NAME HAME
STREET ADDRESS STHEET ADDRESS / L0334 L
STY-31-2 Ty~ 53730 02 R - RB0012-003 150,00
TILE 7 Derete L [ Change [ Addviion
NAME HeEME
STRZET ARGRESS STREEY ADGRESS
CITY-ST-212 LITY-ST- 2P
me 3 pelete TIfLE ' I Change [ Acdilion
HAME HAML
STREET ADDRESS STAEET ADDRESS
CIY-S1-28 CITY-5T-21P
113 O Deiete T [ Changs [ Adition
HAME NAMC
SIREEY ADCRL3S STREET ADDRESS
GIY-51- 710 CITY-S1- 2P
TITLE 1 peiele ms O cnange ] Adddtion
NEME HAME
STREET ADDRESS STAELT ADDRESS
CY-57-21P CITY-S7- 2P

of the corporaton or the racaiver o IruSIEe BmpOwWers
if changed, or on an attachrment with an addr

SIGNATURE:

OWETe

12. ) hareby certily thar the information suppiied with this filing does net qualty for the examptions contained n Secton 119, Flerida Statutes | furtnar gartily that e informaltion

indicated cn this report ar .»upplemenhl repent is true and accurale ana that my signaiure shall have e sama legat attect as if made undes oatn: that | am an officer or drnector
to execute this report es required by Chapter 807, Fiorida Statutes: and that my namre appears in Block 18 or Block 11
5 other ke e

Augelo Coppres W » 'Z/é/ /C?zD]V/VV/V

SIGHATURE AND TYPED OR PRINGED NAME OF SIGNING OFF:CER OR DIRECTOR

Cae

Day mo Froe «




