¢+

FILE NOW: FILING FEE AFTER MAY 1 IS $550:00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 2
POCUMENT # P84000001071 (7)

1. Corporation Namo

ANGELO M. CAPPIELLO, M.D., P.A.

Principal P{;lfjof Business Mailing Address ‘ |||"||[ "l ‘Im III![ Ilm “m Ilm III“ |N| I"" Ilm IIIII "I‘ |||I

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

4931 MILE STRETCH DRIVE 4831 MILE STRETCH DRIVE
HOLIDAY FL 34681 HOLIDAY FL 348804348
3. Date Incorporated or Qualitied 3a. Cate of Last Report
L 01/01/1994 05/01/1
2. Principal Place of Business 2a. Mailing Addrasgs 4, FE| Number Applied For
2l m 593215241 ot Applicall
Suite:. Apt #, etc Sune, Apl. #, elc. . ) $8.75 Addltional
22) 7l 5. Cerlilicate of Stalus Desied L] Foe Required
City & State GCity & State 8. Eiaction Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution 0 Added 1o Feas
4o Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] [ 26] [30] Florida Statutes [Tves [1No
| 9. Name and Address of Current Registered Agent 10. Nams end Address of New Reglistered Agent
CAPPIELLO, ANGELO M 81| Name
4931 MILE STRETCH DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLIDAY FL 34891
B3
84| Ciy FL as‘ 2ip Code

[ 13 Fursuant to 1ho provisions of Seclons 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
afhier or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl |am farmilar wilh. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE . .
| Sigeature Wyped o peatedt rame of regstersd agent and title f appleeable. {NOTE: Registered Agant signatute raguirad when rainslating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Twe 7D T oFLeTe 11 THLE 1] Change L] Addition
N CAPPIELLO, ANGELO M 1.2 NAME
sikew aopeiss | 4931 MILE STRETCH DRIVE 1.3 STREET ADDRESS
ciyseoe | HOLIDAY FL 34691 14 CITY-S1- 2P
Mme T I OELETE 21TMLE [Jthange L] Asdition
NAMF 22 HAME
STREET ATIDRESS 273 STREET ADDRESS
GTY-S1- 7 2 4CITY-5T- 2P
[ T DELETE LT [T Change [ Addition
NAME 3.2 NAME
STHEFT AULIFE 55 3.3 STREET ADDRESS
Y-S AP ad, CITY-ST- 28
R [T oeLene 41 TILE [ Change | Additien
MAME 4.7 NAME
STREF] ADDRESS, 4.3 STREET ADDRESS
Cily- 51 1k B AACHY-5T-2IP
[T ' T DELETE 51TILE [T change [ Adaition
NAME 52 NAME
STHEED ADDRFSS 6.3 STREET ADDRESS
| Cv-s1-ap .. 54 CITY-ST-2IP
TILE L] DELETE 6.1 TILE [JChange ™ T_] Addition
NAME 6.2 NAME
STREET AGORESS £.3 STREET ADDRESS
| _ClY-§1-a o 64 VY- ST-21P
14, | do hereby cerlify that the injformation sypefiedfaith this filipdl does not qualify for the exemption stated in Saction 1190.07¢(3)(i), Floricia Statutes. | further certify that the

informiation indcatod on this annual (pebridos # annual report is true and eccurate and that my signature hall have the same fegal efflect as it made under oath, that
B Pier or Irustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name

ih an address.

(BB GUIRED Lﬁgqff)ﬁgfgjﬁg7n2&ﬁ9

Daytirné Prone #
o

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



