2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086836 Feb 29, 2000 8:00 am
. Entity Name S
ecretary of State
ROBERT S. CAPUTO, D.O., P.A.
oL .- 02-29-2000 90155 015 ***150.00
Principal Place of Buéihéss 1+v'77t Mailing Address
= REDSTONE AVEﬂUE STE. A 125 REDSTONE AVENUE. STE. A
wes ey FL 32536 CRESTVIEW FL 32538-5355 YVUNILUY
+ ATTG > v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35378 19 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
‘ ) Fee Required
_6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUTO: ROBERT S - i ’ T T Street Address (P.O. Box Nurnl;er is Not Acceptable)
125 REDSTONE AVENUE, STE. A
CRESTVIEW FL 32536
City FL Zip Code

The above pamed gality submits this statement for thfe purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/i2Jod

Signature, lyped or printed name of ragis(fad #nl and bitle if applicable. (NOTE: Registared Agent signatura required when reinstating) , DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti o Fi .
Ta filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 C Trigtlgzn%ag;atlr?gunr: neing i fdsd"gﬂah';gfe
(See criteria on back) O Make Check Payable to Department of State '

T - OFFICERS AND DIRECTORS &' " > ™~ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e

‘DP ) S Ol U e [ Change [ Additien
CAPUTO, ROBERT S NAME
"o | 125 REDSTONE AVENUE, STE. A STREET ADGRESS

S120 . | CRESTVIEW FL, 32536 ai-st-2¢
- T T : O perete TILE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IF

ANNPERE

eT 7o
PPH

MMLE ] Change ) Addition
NAME

STREET AQORESS
CIY-§T-7IP - R

- 1 Delete

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

N 3 oelata

TITLE (O change [ Addition
NAME

STREET ADDRESS
CITY-ST- 74P

7 Delete

TLE [ Change [ Aadition
NAME

STREET ADDRESS
LITY-§T-ZIP

[ palete

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an cficer or director
of the corperation ar the receiver or trustee gpnpowered to execute this report as whuired by Chapter 807, Florida Statutes; and that my name appears 1 Block 11 or Blogk 12 if
changed, or on an at {th an adgfe}s, with all gibasl] ppowered. /7

=NATURE:

OR DIRECTOR l \Cats Daytime Phone #

(oY ' 7,/(7((;@ XD (X7 2023

CR2E034 (9/99)



