FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996

‘*-mfs;u?
& A

YA OF
P

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

%" ,

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000001211 (8)

CAPITOL PROFESSIONAL GROUP, P.A.

Principal Place of Business

9650 W. SAMPLE ROAD. THIRD FLOOR
CORAL SPRINGS FL 33065

hﬂ'%ll mJ AcHreus

9660 W. SAMPLE ROAD. THIRD FLOOR
GORAL SPRINGS FL 33065

UVl

[ 3. Date fncorporated or Qualied

01/05/1995

3a. Cate of Last Report

2. Principal Place of Business

Ww. Comm@maﬁ

1 2a. Mat ing Address

4, FEI Number

Applied Far

2 j \%‘23 a) @m’m’mﬂ ["5"" Qﬁf‘.ﬁ&?ﬁ-& Not Applicable
Suite, Apt. 4, elc. 6/ th  Suite, Apt. #, els. 8 5. Cerificale of Stalus Desred 0O $8.75 Additional
22 o _ 27|_ T Fee Required
City & State Cry & State €. Elaction Campaign Financing $5.00 May Be
23 F?" Aaud& M F/ sz r'f- WM&/Q‘ZC FJ Trust Fund Contribution O Added to Fees
Zip Country | P COU"‘W 8. This corporation has liability for intangible tax under s 199.032,
24| 33309  BBrowicrd [k 33307 Qw(ﬁ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
TYSON- NCHARD 82| Strect Address (F.O. Box Number is Not Acceptable)
D660 W. SAMPLE ROAD, THIRD FLOOR
CORAL SPRINGS FL 33065 83
l8a| City FL |as| Zip Code

11, Pursuant 10 the provisions of Secticns 607 0502 and 607.71508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floridza. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. ) am
familiar with, and accept the cbligalions of, Section 507.0505, Flornda Statutes.

SIGNATURE i i o i . e
Sigature typad o prarhed i o fagitaras gl @ Ll .‘.':;-; oA INOITE Hog bl AQar T 5.3 haltin “Bpiees] whess “Banie bt g’ DATE

12. OFFICERS AND C TORS B 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [C] DELETE 1UIrLE [Chang: [ Addilion

NAME TYSON, RICHARD 19 NAME

SREET ADDRESS 9680 W. SAMPLE ROAD, THIRD FLOOR s ookess | @FOL & Cgr‘esg H&C/ PowrK

Gify-51-2IF CORAL SPRINGS FL 33085 14CTY-87- 2P paf‘klm F/ 330{',,

LN [] DELETE 2L [] Change  [] Addilion

NAME 22 NAME

STREEL ADGRESS 23 SIREEY ADDRESS

CITY-ST-2IF N 24CTY-51-7

TIT.E [} DELETE 31T [J Change  [J Addilion

NAME 37 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY - 51- ZIP L o sqcnvestae | e

FITLE [T OecETE & 1TIE [ Change  [C] Addition

KhAME 47 NAME

STRALE] ADDRESS 43SIKEFT AGDRESS

GITY - 5T-ZiF o e _{_@!TY- 51-71P =

TILE [CJ DELETE 5 1TI1LE [ Chenge  [J Addition

NAME 52 NAME

STREET ADDRESS 53 GIRELT ADDRESS

CiTy-ST-2IP o B o H4CITY-§ o

TILE 6 1TITLE [] Change  [] Addition

KAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2iP 64CITY-51-2IP N

14. | do hereby certify that the informatinp supplied with this filng is voluntasly furnished and does not qual fy for the exemplion stated in Section 119.07(3)(K), Flonida Statutes. | further

certfy that the information ind«catg
oath; that | am an officer or direg
appears in Block 12 or Block 13

SIGNATURE:

35/9

dpplemental annual report 1g true and accurate and that my sighature shall have the sarme lega! effect as if made under
A o the recaiver o trustee empowered to execule this report as regured by Chapter 807, Florida Statutes; and that my name
r an atlachrnent with an addross

T33-6707

Dagtura: Phone 8

CR2E034 (12/95)




