FILE NOW: FILING FEE AFTER MAY 1 1S $2

PROFIT i FLCORIDA DEPARTMENT IATE
CORPORAT|ON Sandra B Marln,
ANNUAL REPORT Socretary of Stall
1996 2 eSS DIVISION OF CORPOREINING
. PB4000001071 ]
1. Corporation Name ( )
ANGELO M. CAPPIELLO, M.D., P.A.
Principal Piace of Busness Mg Addmés ”""III I'I 'I“II"" IIIH IIHI II“""I'"IH I'I" II"“I"“'H ‘II’
4331 MILE STRETCH DRIVE 453t MILE STRETCH DRIVE
HOUDAY FL 34691 HOUDAY FL 4691
3. Date ncorporated or Qualfiod | 3a., Date of Last Report
2. Prinopal Place of Business ZB_Tﬂgw_‘.}w_‘j Address T i 4. FL1 Numbe: o Appliad Far
?l . |26 L - } 59"3215241 Not Apohcable
ite, Apt. #, et dite, A Lo iti
Suite, Apt. #, etc | Suite, Apt. kL @ 5. Certitcate of Status Dasied ] $8.75 Ad@honal
El ] 27] Fee Required
City & State o Gty & Stale 6. Elaction Campaign Financing $5.00 May Ba
E\ 28] Trust Fund Contritution O Added 1o Fees
2p Caountry Zip L Country 8. This corporatan has liability for intangible tax under s 1939 032,
;4—] Ei o E s 301 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent B o 10. Name and Address of New Registered Agent o
B1| Name
CAPPEU.O, AN&LO M 82| “Street Address (P.Q. Box Numbxr 15 Not Acoeptabia)
4931 MILE STREYCH DRIVE
HOUDAY FL 34691 83
84| Cny FL as| 2 Gode

1%, Pursuant to the provisons of Sections 607 G507 and 6071505, Flon 3 Stalutes, the above namad COPOraban 5
or regstered agent, or both, in the Stabe of Flodide Such chango s
familiar with, an:t aocept the obligations of, Soatew 6070505, Flaum Stat.

A5 dlnnzed by the copargbion’s boasd of deactors, |t

brets thh statement for the purpose of changing its registered office
Lroby accepl 1he appointment as reg-stered agent, | aur

Tgzntal
+ O bustee empowe od 10 exe
Aath an adadress

certity that tha nformaton indicated on Sl
cath; that | any an aficer or drector

appears in Biock 12 or Biock 1311 g

SIGNATURE:

aite this

/.

“TBIGNATURE AND TYPE DAEAPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE | o . i i o . . I
S 3rabre L 2 peide i w ol ey et [SIT QI PHTE Pl feresd Bgnn & el e ot snd bies 1ru sh ol o DATE
12, OFF ICE RS AND DIRECTORS N EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TIILE D T Qo e T [ Changs ) Adaitior
NAME CAPPIELLO, ANGELO M 1.2 NAME
sreeeraconess | 4931 MILE STRETCH DRIVE 13 SIFLE" ADORESS
oTY-ST-2IP HOUIDAY FL 34691 B 1401775070 _
TI1LE [] DELETE 2ITLE [ Change  [] Additon
NAME 27 NaMt
SIAEET ADDAESS 23 STREET ADOAESS
CTy-ST- 1 B 24CTY-ST-2F
TiILE [] DELETE ERRRY [} Changz  [7] Addition
NAME 12 NAML
STREET ADDRESS 33 §°FLET ADDRESS
Cily-SI- 2P B B 34007 §1-2F
TITLE ] CELETE ERRNIG [] Cnange  [] Addtion
NAME 47 hAML
STREET ADDRESS 43 SIHEET ATDRESS
CTy-SF- 2P $4001 58217 _
TITCE [J CELETE 5 1 T [] Chenge ] Additiar
NAME 52 NAME
STREET ADDRESS 53 STRENE ATORESS
CIy-§1-2P 540087
TITLE T DELETE 6 1TITLE [ Crange [ Addit-on
NAME B2 AN
STAEET ADDRESS 63 SIRCE T ADORISS
CITY-§I-7F o o L4 TY-51 7P B
14, | do hereby certiy that the informat.on suyy Q43 valuntanby furmishiesd ancl o oL qualify for the exernption sta‘ad in Cie“n.m 119.07(3)ik), Frorida Statutes | furthier

anmnudl report 15 true ana ancarate and lhat my signéature shall |
report as mqunrami ay Chagver 607

Y30-9¢6

1ave the same legal effect as if made under
ignida Statutes; ana that miy nans

(53237

Tl

CR2E034 (12/95)



