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

ol G o | Ape)] 1998 8:00am
ANNUAL REPORT ‘ LW Secrelary of Stale

1998 ke DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000054684 (0)

1. Corparation Name

W.I. CAPPS, M.D., INC.

RO AN O A

Puncipal Place of Business Mailing Address
991 SW 40TH AVE 991 SW «0TH AVE
SUITE G-3 BOX 56 SUITE G-3 BOX 56
PLANTATION FL 33017 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
06/20/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
2 QG SV SO AVE  |ul Jﬁ_@_ﬂgxﬂm C5-0773427 Not Applicabis
Suite, Apt ¥, etc Suile, Apt. ¥, etc. i N . $8.75 Additional
2] - 3;] 5. Certificale of Status Desirad D Fea Required
City & State ) | City & State 8. Elaction Campaign Financing ' $5.00 May Be
23 PLﬂM Tf}'T['ON L Fé . ;l [:T LﬂL{DEEﬁALE F[. Trust Fund Contribution | Added 1o Fees
Zip . Country oip B Country . 8. This corporation owes or has paid the curremt year Intangible
;I 3 35 , 7 _2;1 L[ ﬁﬁ —2;| 3 % 3 55 ;EI Y74 ‘3& Pearsonal Property Tax dise June 30. E Yos O Ne
%. Name and Address of Current Reglsiered Agent 0. Name and Address of New Reglstered Agent

CAPPS, WILLIAM | o1[ Name C;APFS,' CHRSTINE /.

mw‘:o XA?S 82 Staeé#c}dress (EQ '12? bfur@;ﬂis %Acc?%pg
PLANTATION FL 33317 63 Gr-3

“| LAV 78 Tr00/ FL [*] 5%, ~

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its regisidred

office or registered agent, ar both, i the Rale of FIoridEDCuch change was suthorized by the corporalion's board of directors. 1 hereby accept the appoiniment as registered
agont. farniliag wih, and acce@ opligations of, {"BSO?/,ﬂS._F_IOFIda Statutes.
SIGNATURE AA, W YA PRESIDENT -W2jLL] 5 D - Juf - B
Signature tytred < pented name of ringwlered mgant and tla it apphcable (NQTE Registered Agert signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 TITLE TREASURER [T change Q Addition
N 12NAME CHRISTINE M. CAPPS
STREET ADDRESS 135meeTanniess | FNE SN 40 AVE, CJ"%
CHTY-ST- 2 14 CITY-ST-2IP PeaNrArion FEiL 33317
TME [T DELETE ZATLE SECRETAR I( [T change (kA Addition
NAME 2.2 NAME CH RISTINE 1. CAPPS
STREET ADDRESS 23STREET ADORESS | G ¢ S WV o AveE., G“B
CITY-ST- D¢ 2 4CTY-ST-29 PLANTATION L 33317
Tine J oruere 31T0LE Tl change [ Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-§1-2p 34.CIY-ST-ZIP
Tme 7 DELETE 41TI1LE [JChange [ Addition
NamE 4 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.2IP 44 CITY-ST-21P
ik ] peLeTE 5.1 TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2IP 54 GATY-51-21P
THLE [ DELETE 6.1 TITLE [ Jchange 1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- $1- 23 64 CITY-ST-2iP
14. | hereby cerlify that the informaton supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

ndicated on this annual report or supplomental annual repor is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or direclor of the cgefwyration or the receiver or trusien empowered to exacute this repont as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Black 12 or Block J3if ¢ d, or on an atlachment with an address.

L AMILGId HE CANE | 11 /98, @5¢-587. 0035

CR2E034 (10/97)



