2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

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

P98000052007

Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 0210 050 ***550.00

Principal Place of Business

Mailing Address

R NTIY, T

6101 WEBE ROAD 6101.WEBB RCAD
SUITE #202 SUITE #202 "
TAMPA FL 33615 TAMPA FL 33815
2. Principal Place of Business 3 Maijling Addres o =)}
Gl Webh Kb 2 TDb
Suite, Apt. #, elc. Suite, Apt. #, etfc. 7 —— D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35154% Not Applicable
" e Country Zip Couniry 5. Certificate of Status Desired O §£.g3q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e = Name = = = = R e =
LANDOLF" JOHN C CPA Street Address (P.O. Box Number is Not Acceptable)
3710 DE LEON STREET
TAMPA FL 33609
s City FL Zip Code

8.',The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registsred agant and litla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFF:CERS AND DIRECTORS IN 11

THTLE D 7 Detete TILE Wtnange [ Addition
NAME CAPQ, WILLIAM A HAME e

sweeT ADoRess | 6101 WEBB ROAD, SUITE #202 STAEET ADDRESS 4,/ o/ /s bi /@_h/ 55‘7%_ / aéf

CITY-§T-2IP TAMPA FL 33615 CITY-ST-2IP vy ‘2 34 / 5‘*-**""‘:”

TME PVST ] Dajete TILE 7 ‘% Change [} Addition
NAME CAPQ, WILLIAM A NAME ' A

STREET ADDRESS | 6101 WEBB ROAD, SUITE #202 STREET ADDRESS é /0 / M& é /€ i 5‘7%‘ ) [_Qé
emy-st-27 | TAMPA FL. 33615 CITY-§7-ZP s ot

e, . | — — [ Detete - - . J-1me N Y AW AN — aoenClChange . [ Addion,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-7IP CITY-S1-2P

TITLE [ Dalete TITLE ] change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE O Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TILE [ Delete TiTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS /

CITY-$T-2Ip CITY-5T-2IP .

13. | hereby certify that the information

ith an address,

\( AIGNATIRE B

pplied with ts filing does not qualify for the exem)
inclicated on this report or supplegiental report s tfue and accurate and that my signa
of the corporation or the receives or trustee empoyered 1o execute this report as re
changed, or on an attachment

SIGNATURE:

th all other like empowered.

nall have the same legal effect as if ma
Cha i

nderfdath, that | am an officer or director
ears in Block 11 or Blogk 12 if

ol (3) 9387797

a Statutes; and thgt my n.

7/2

stated in Section 119.07(3)(i}, Fori?atutes, | further certify that the information

S i"sl NATURE AND TYPED OW OF SIGNRG OFFICER OR DIRECTOR

N Déytime Phone # A

AV 16E.800

GR2E034 (5/01)

e



