SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,

AMOUNT QUE ON QR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAM A. CAPO M.D., P.A

P98000052007 .~

F'rincipal”PIace of Business

5615 GLENCREST BLVD.
TAMPA FL 33625

Mailing Address

5615 GLENGREST BLVD.
TAMPA FL 33625

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90002 028 ***150.00

MM GH R

DO NOT WRITE iN THiIS SPACE

3. Date Incorporated or Qualified

_ 06/10/1998
2. Principal Place of Busipess 2a. Mailing Address 4. FE| Number Applied For
'"-'il 6’ 0] u}@ Rm El é/ 0’ Wtﬁﬁ ﬁo@ 5?-‘ 357 510 é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. O $8.75 additional

- SuTe H#209

27| SuTeE # 202

5. Ceriificate of Status Desired

Fee Required

6. Election Campaign Financing
Trust Fund Contribution H

55.00 May Be

Added {o Fees

City & Stat T et —p
= 2‘%7«4,} ﬁ(lélD!A'
225 "

2]

= Jarl Bt
PB 36 / 5 OUnry

20] 0]

8. This corporation owes the current year
Intangible Personal Proparty.

[:]No

Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na ! '
LEWIS, NELL F ESQ. "~ ToMN . el A4
705 E. KENNEDY BLVD. 82| Stroet Address (P.Q. Box Number is,Not Acceptable
T FL oo | 3708 pe 2R &y 2.
84} City A 85| Zip Code
T FL| | 33607

CR2E034 (5/99)

11. Pursuant to the provisiens of sections 607.0602 and 607.1508, Florida Statutes, the above-named oarporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizeg, by the oration’s board of directors. | herebymccept the appgintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Sttules. c M, %/ﬁf

SIGNATURE - >

Slignature, typed or printed name of registered agant and title if appucable. (NOTE: R t signature required when Msmnu) ”/ DATE

12. ’ QFFICERS AND DIRECTORS w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [ oecere tTme X crange L1 Addtion

NAME CAPO, WILLIAM A 1.2 NAME .

srweer sooress | 5615 GLENCREST BLVD. vssmeeraoness | GO0 WABB R Swi/E= 202

CITY.ST.ZIP TAMPA FL 33625 14 CITYSTZP 'ﬂy{/& ﬁ/’ ) BE/E

TITLE PVST [ oeLere 21Tme . 7 ’ Change ] Addition

NAME CAPO, WILLIAM A 22 NAME -

streeraooress | 9615 GLENCREST BLVD. 23smeeraooress | (pf O Webs £0@ -5‘/}7’5 H03
S TAMPA FL 33625 worvstze | TAVPA, foleA 336/5
TME [ oELeTe 31TMME " 4 [ ] change [ addition

NAME ., L e — - e _ 32 NAME

STREETADDRESS i i T TN 3STREETADDRESS | T T T T T - - ——— e -

CITY.ST-ZIP 34 CITY-ST-ZIP

TMLE Ul oeLete 41TIE [ change [ additon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TMEe [ oecete 5.1 TITE U1 change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST2P 54 CITY.ST-2IP

TE [ oeLete B1TITLE [ change L] addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY$T-ZP / 6.4 CITY-ST-ZIP

14. | hereby certify that the inf:
indicated en this annual

filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ifurthfr certify that the information

nual repart is true and accurate and that my signature shall have the same lega! effect g5 if dade under oath; that | am

iver or trustee empowered o execule this repont asjrequired by Chf\ter 607, Florida Stdiuted; and that my name appears

Pn o g - PR
Wikl cowr

Mekes

F SIGNING OFFICER OR DIRECTOR

Dala ¥ J'

.ﬂg}é 70977 b13) 393 29

Y Dayume’Phone #

f

[RALANI

W

|

H

I




CERTIFIED PUBLIC ACCOUNTANT.

3710 De Leon Street
Tampa, Florida 33609
{813} 877-4030

FAX (813) 877-3089

July 9, 1999

Division of Corporations
Annual Reports Section
P.0. Box 1500

Tallahassee, FL 32302-1500

RE: William A. Capo, M.D., P.A.
1999 Annual Report
Document #P98000052007

Gentlemen:

I am enclosing a check for $150 to pay the 1999 annual report
fee. My client is requesting that you consider the following
facts and abate the additional $400 due for late filing.

This is the initial annual report due from the entity. The
taxpayer did not receive its first notice in the mail and
therefore was unaware of this filing requirement until the
second notice was sent. Also, there was a change of address
which could explain not having received the initial notice.

Please abate the additional £filing fees due to lack of
knowledge of submitting its <£first annual report. Your
consideration will be greatly appreciated.

Sincerely Yours,

C-

John C. Landolfi, CPA

Member:
Amaerican Institute of Certified Public Accountants
Florida Institute of Certified Public Accountants




