2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # 562225 Apr 07,2001 8:00 am
1~ Bty Name . ecretary of State
JOHN B. HAMPTON' M'D" P.A. b— . v 04-07-2001 90013 025 ***150.00
Principal Place of Business Mailing Address
428 S ARMENIA 420 S ARMENIA
TAMPA FL 33609 TAMPA FL 33609
us us
[]
e s IEEART IR R
2405 W Azeele Street 2405 W Azeele Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tampa F1 Tampa F1 58-1807645 Not Applicable
35'209 %ogmtry .'2’;3609 U(éountry 5. Certificate of Status Desired a ?g‘gizgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S U Name e e . = SV
HAMPTON, JOHN B MD : :
428 S ARMENIA Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
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
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
. Thi ion is eligibl isfy i ngibl 1 m 1 ,00 . N )
o o0 | ptorMAY 12001 Feqwil pagssboo | 10 EScionCampsonFrarang | $5.00 vy oe
g e ’ rust Fund Centribution. Added ta Fees
(See criteria on back) | Make Check Payabls to Department of State :
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE . [Jchange [ Additicn
NAME HAMPTON, JOHN B. HAME
streev ooness | 428 S ARMENIA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-5T-2IP
LE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ ehange [ Addition
MAME. .. | _ . . S Cf e . N .
STREET ADDRESS STREET ADDRESS
CITY-St-21P GITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floridia Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigentvilh anggress, yfth all other like empowered.

SIGNATURE:

Daytime Phone #

CRZE034 (10/00)



