FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION T o+ -May 13 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000001071 (7)

ANGELO M. CAPPIELLO, MD., P.A.

Principal Place of Businass

4931 MILE STRETCH DRIVE
HOUDAY FL 34681

Mailing Address

483t MILE STRETCH DRIVE
HOUDAY FL. 34691

OO G

DO NOT WRITE IN THIS SPACE

office or registered agent, or both. in the State of Florida. Such change was authorize

agent. | am tamiliar with, and accept the obligabions al, Section 607.0505, Flofida Stattes.

3. Date Incorporated or Qualified
01/01/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbaer Applied For
m ;1 5_&32 1524 ] Not Applicable
Sufte. ApL ¥, IC. Suite, ApL. ¥, 6IC . $8.75 Additional
2 ;l 6. Certificate of Status Desired ] Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangible
—!:] ] —2;1 ;El Personal Property Tax due June 30. Yes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
CAPPIELLO, ANGELO M H Name
4931 MI.E STRETGH DRIVE 82] Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34881
a3
e
84| City FL 85] Zip Code 0
11, Pursuant to the provisions of Bachions 607 0502 and 607. 1508, Flonda Stalutes, the ebova-named corporation submils this staternent for the purpose of changing its regisierad

d by the corporation’s board of directors. | hereby aceept the appointment as ragistered

owered 10 execute
rass.

officar or director of the corporation of the racaiver or fru
Block 12 or Block 13 if changed, or on an atlachmenjafith

CIAMATIIDE.

SIGNATURE
onatura. typed o phnted nama ol regicterad mgenl and tive f applcabla (NOTE Ragistersd Agent eignature raquired when reinstating) DATE

12. OF FICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiTLE D L) DELETE I 11 TILE [T chage [T addition | =
e CAPPIELLO, ANGELO M 1.2 NAME
smeer aooness | 4831 MILE STRETCH DRIVE 1.3 STREET ADDRESS
Y- 5T- 2P HOLIDAY FL 34691 14.6Y-§1-20P &
TITLE [ DeLETE 21 TIHE [J change [ Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS M
CITY-ST-2IP 2. 4 CITY-§T-71P
TILE LT Decete 34 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-5T-ZIF
TMLE [T DELETE 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-S7-21P
TILE [} OELETE 54 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 5.4 CITy-§1-20
TME [T DELETE 6.1 TILE 3 Change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2IP
14. | hereby oenilg fhat the information supphiod with this iling does not qualify for the exernﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor or supplemental annuat raport is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

o foor o™




