2006 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT
DOCUMENT # P98000052007 May 02, 2006 08:00 Al
Secretary of State

1. Entity Name
WILLIAM A. CAPO M.D., PA.

Principal Place of Business Mailing Address

6101 WEBB ROAD 6101 WEBB ROAD

SUITE #106 SUITE #106

TAMPA, FL 33675 IS TAMPA, FL 33615 U8

A T

Q4262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy FepTETo]

59-3515406 Nat Applicable
5. Cerlificate of Status Desired 3 gegfq l‘:ﬁ‘k‘“ﬂ‘

6. Name and Address of Current Registered Agent _V _

S0 F LEoN STHERT DO NOT WRITE
TAMPA, FL 33608 - IN THIS SPACE

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. 1 .am famiiar with, and ac-:ceptv
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of reglksered agent and Bthe | applicatte {NOTE: Registered Agent signature required when reinstaling) DATE
9. Blection Campaign Fnancing £5.00 May B
FILE NOWII1 FEE IS $150.00 - lay Be

After May 1? 2006 Fao wifl be $550.00 Trust Fund Confribution, 1  AddedtoFoes
10, OFFICERS AND DIRECTCRS ]
TALE D
RAME CAPO, WILLIAM A

STREET ADDRESS | 6101 WEBB ROAD, STE 106
oiTY-ST. 2P TAMPA, FL 33615 ) i

HONOONESA0EE -
e PVST 0z ATE-DOTRTS00E a0

MAME CAPO, WILLIAM A
STREET ADORESS | 6101 WEBB ROAR, STE 106
CITY-51-2P TAMPA FL 33615

TITLE
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CiyY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

THLE
NAME
STREET ADDRESS
CITy-ST-2IP /7

12, | hereby certify thal the Information supplied with this fiing does noyfdualify for the exemplions contained In Chapter 119, Florida Statides. | further certify that the information
indicated on this report or supplam ‘eport is true and accurayf and that my signature shali have the same Jegal effect as if made under oath; that [ am an offlcer or director
of the corporation or the receiver e empowered 10 exeg r‘ this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Changad, or on an attachment 73¥s, with all olhier RM///,;!,}@ 4 pﬁmb 1}//0’)'{/0& f/}fff’gfd

SIGNATURE:
Daytime Prons #

F

N

WIGNATURE A TEED or PRI No-0PFICER OR DIRECTO




