"

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT EAIL: . FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 562225 (3)
JOHN B. HAMPTON, M.D., P.A.

A AR

Principal Place of Business Mailing Address
428 § ARMENIA 428 S ARMENIA
TAMPA FL 33609 TAMPA FL 33809
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
, 04/01/1978
2. FPrincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;1—| 26 _89-1807645 Not Applicable
Suile, Apl #, elc. Suite, Apt. 4, otc. iti
P 5. Certificate of Status Desired 1 $8.75 additional
?{I 27 Foo Required
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May B5
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
’m E 29 ;D] Personal Properly Tax due June 30. D Yes D No
» Name and Address of Curcent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
HAMPTON, JOHN B MD ame
428 S ARMENIA B2[ Siroe! Address (P.0. BOx Number s Not Acceptable)
TAMPA FL 33809
83
'aa} City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, ! am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE B L
Signature, tyrod of printed nama of 1egistared agart and ks il applicable (NQ1E- Rapistered Agent signaturs requite when teinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TN P 1 oeLere 1T [ change [T Addition

NAME HAMPTON, JOHN B. 1.2 NAME

streer ADDRESS | 428 S ARMENIA 1.3 STHEET ADDRESS

CHY-5T- 2P TAMPA FL 33609 1.4 0/TY-5T-2IP

TME [T pEcete 21 ML [T change [ Addition

NAME 2.2 NAME

STAEET ADDAESS 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-51-2IP

TITE [T otlete 1T [T Crangs ™ L Addition”

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADCRESS

GITY-ST-21P 34 CITY-S1-21P

TLE [T DELETE S1IME {Jcharge [ Agdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-sT-21P 44 CITY-S1-21IP

TILE [T oecere 51TILE [Jchange L] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CiTY-§T- 2P

TNLE {3 DELETE BATILE [T Change ] addiion

NAME B2 NAME

STREET ADDRESS ©.3 STAEET ADDRESS

CiTY-$1-2P 64 CITY-S1- 7P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplsmenlal annual report is true and accuralgfand that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation ar the recoiver or trustee empowered 10 ex rep by Chapier 607, Florida StgAuigs: and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
/’ﬁ KM1/90 012 r¢eman f



