FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # 562225 ecretary of State

1. Entity Name

JOHN B. HAMPTON, M.D., P.A. 04-18-2002 90387 037 ***150.00
Principal Place of Busingss Mailing Address

2405 W AZEELE ST 2405 W AZEELE ST

TAMPA FL 33603 TAMPA FL 33609

i — IR TR TRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1807645 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired g fg';gq Slf’ed;“o”a'
§.. Name and Address of Current Registered Agent | . __ . — 7. Name and Address of New Registered Agent .
Name ( "
HAMPTON, JOHN B MD - NAanSion TSnn & M |
J . Street Address (P.0. Bok Number is Nt Acceptable)
428 S ARMENIA
TAMPA FL 3360 MOR \d Az ee e, S
City : Zip Code
Yarado FL | 550

8. The above named entity sulmits, this statement for the purpose of changing its registered office or registerad agém. or both, in the State of Florida.

SIGNATURE ) ,ﬁ’%*‘/‘mﬁi L 12 ?/?/_/QL

Signature, typedé( prmﬁd name of registared ag%ﬂand title if app\éable. {NOTE: Registerad Agent signatura requirsd when reinstating) '/ ﬂTE
o X S o .

9, This .c.orporat:'(.)n is eligible ta salisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Addoed to Fees
(See criteria on back) O Make Check Payabie to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P B Deleie TITLE . M Change [ Acdition

wie  [HAMPTON, JOHN B. we I \omplon Fohn &

sTReeT aDoRESs | 428 S ARMENIA STREET ADDRESS %\“\05 W A z.en \e. S\

crv-s7-2P | TAMPA FL 33609 OITY-5T-2IP Tompe, %\ 3X09

e T Delete TLE A [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TWLE ~. Ol Detete - TTLE ' - T T T ’ CTT T [Jchange - [ Addition

NAME T . NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP ™ CITY-ST-2IP

TILE T Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-S1-2P

THLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS S STREET ADDRESS .

CITY-$T-2IP GITY-ST-2P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the [aceiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta:ﬁ?t with a dresgy, with all other like empowerad.
SIGNATURE: fﬁ"m AP {/f/?z. /3 253079/

{/ SIGNATURE AND 2()159 OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #

[ AT LAY

CR2E034 (9/01)



