FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT H ) ! ' Secretary of State
1997 S DIVISION OF CORPORATIONS SGCI‘etal'y Of State

DOCUMENT # 562255 (3)

1. Corporauon Name

JOHN B. HAMPTON, M.D., P.A. _
Principal Place of Busingss Mailing Address |||Iml“|| |l|"'llll ||||| ||||| Iml'l'l I'I" Ill"lll"l'l“ I’l“ |||’
428 § ARMENIA 428 § ARMENIA
TAMPA FL 33609 TAMPA FI. 33603-3314
us us
3. Date Incorporated or Quallied | 3a. Date of Last Report
04/01/1978 04/10/1296
2. Pancipal Place of Business 20, Mailing Address 4. FEI Number Applied For
m . E] 59‘1807645 Not Applicable
Swie, Apl. #, e1c Suita, Apt. #, elc. : iti
i AL AL e W AL, e 6. Cortficate of Status Desiret ~ [] 3875 Additional
a i - :"_ﬂ Feg Required
City & Slate - City & State 8. Election Campaign Financing $5.00 may Be
23 L '5] Trust Fund Gontribution Added to Fees
Zip Country - Country 8. This corporation has liability for iftangible tax under 5. 199,032,
;l EI 29A] ?o-l Florida Statutes’ ﬁ\’es [ No
| 0. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglistered Agent
HAMPTON, JOHN B MD B3| Name
428 S ARMENIA 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
&3
B4| City

85| Zip Code
,,,,,, FL

741, Blrsuant lo the frovisions of Sechions 607 0602 end 607.1508, Florida Statules, the above-named corporation submits This staterment for the pUrpose of changing its repisierod
olfice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Sk v e typadd o printed Navne Of regrstenco agerl and tite df appleabls. (NOTE- Registered Agen! signalure required when reinstaling) DATE
12, N EFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 1TLILE CF change 3 Aduition
NeMt HAMPTON, JOHN B. 1.2 NAME
sirret aoness | 428 § ARMENIA 1.3 STREET ADDRESS
COY-S1-2IF TAMPA FL 33808 14 CITY-S1-21p
nitE [ oeLeTe 21 TITE L) Change T Addition
NAR 2.2 NAME
STREFT ACDRESS 2.3 STREET ADDRESS
CHY-S1- 7 L P 2 4CITY-5T-2P
T T ceLere 3t [ Chege ] Addition
NAME 32 NAME
STHEET ADDHESS 33 STREET ADDRESS
o-srae 34_CITY-ST-2P
TI:E {1 DELETE L1TIME [ Change [ Asdition
NAME 4.2 NAME
STHEET ADDRESS, 4.3STREET ADDRESS
CV-ST-7P L4 0TY-51-2P
e [T okweTe 51TMLE - [CJCrange [T Addition
NEME 5.2 HAME
SIHELT ADDRESS 53 STREET ADDRESS
CiTy-§1-a 54 CIIY-ST- 2P
i T [T peLETe B3 TITLE ‘ T Change ™ T Addition
NAME 6.2 NAME )
STRTET ADIRESS 6.3 STREET ADDRESS
SIY-SUaF | K sacimy-sr-zp

14, | do heraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further cerlily thal the
information indicated on ths ganual reporl o supplamental annual repor is trug and accurate and that my signature shall have the sama legal effect as if made under oalh; that
I am an officer o direcior of i} corporaton ordhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o BlocH J3 A J on an gachment with an address,

SIGNATURE: >< pﬂ"ﬁfﬁﬁﬁfﬂj/gﬁ/@? 252099/

NATORE AND ¥¥PED OR PRINTED NAMBPOF BIGNING OFFICER OR DIRECTOR

[ COFSEC());;LTHON ; #‘ \ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96})



