2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 24,2004 8:00 am
DOCUMENT # P92000010673 ST Secret,al’y of State

1. Entity Narme
PAUL M. CAPUTO, D.V.M., P.A. 03-24-2004 90033 006 ***150.00

Principal Place of Busingss Mailing Address
7120 CUTTERCOURT = - 2544 N CORAL TRAIL CIRCLE
PARKLAND FL 33067 DELRAY BEACH FL 33445 .
us us .
7120 Gufer G
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11’,03)
City & State y & State 4. FEI Number Apptied For
l A‘ﬂ'KLAN p P(" 65-0377162 Not Applicable
Zp Country Zip 7 Courgry, . - $8.75 additional
?5067 u SA_ 5. Centificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUUTTII T TR e 2R e e e T - = -l Nameg - w-s E N - - s
CAPUTO, PAUL M .
7120 CUTTER CT Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL. 33067
City FL Zip Code

8. The above namead enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agont and iitle f applicable, {NOTE: Registered Agenl signalure requirad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
; Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D (3 Detete TILE [ change  [3 Addition
NAME CAPUTO, PAUL M NAME
STREET ADDRESS | 7120 CUTTER CQURT STREET ADDRESS
CITY-ST- 2P PARKLAND FL CITY-ST-ZP
TnE D 3 Detete I TITLE [ change [ Addition
NAME CAPUTO, MARY E NAME.
STREET ADDRESS | 7120 CUTTER COURT STREET ADDRESS
GITY-ST-2P PARKLAND FL CITY-ST-ZIP
THILE s e . . Delete TIMLE N i ) o _Dichange, [ Addition _
NAME - - HAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE - [ Deiete MLE [Ichange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP v
T 3 Deiete TIILE - [lchange  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [l change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: _/ D /)3 W’ Pust M. Caputo BA//ﬁ v (75 )6s- 324/

{ SIGNATURE AND TYPED OR P’R@ NAME OF SIGNING CFFICER OR DIRECTOR Date " Daytime Phone &




