2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED
DOCUMENT # 662225 Ty Apr 16, 2005 08:00 AM

t. Enliy Name - . Secretary of State
JOHN B. HAMPTON, M.D., P.A,

Princlpal Place of Business  _ 7 Mailing Address
2405 W AZEFLEST 7 2405 W AZEELE ST
TAMPA FL 33609 T - - -~ -TAMPAFL 33609
us - us
Suite, Apt. #, etc. : Suite, Apt, #. etc. - 1st MOORE CR2E034 (10/04)
Cily & State — City & State 4. FEI Number Applied For
. ) ) 59-1807645 Not Applicable
2 Country Zp Country 5. Certificate of Staws Desired | gg'gglﬂ?ggiona'
6. Name anigderEa?Cunar;thagistered Agent ] + . 7. Name and Address of New Ragistered Agent .
Name
;I&I\élﬂ%%g&i—éﬁds$ MD Street Address (P.O. Box Numb;r‘is Not Acceptable)
TAMPA FL 33609 : -
Ciy ] ” FL | 2rCode

8, The above named entily submits this statement fo? the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registared agent.

SIGNATURE =

Signalute, lypad & prmI nama of regrstered agent and nla of agplicable {NOTE Ragisterad Agent signalurd required when renstaling) DATE

e e e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribidion. [ Added to Fees

10, — OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES 70 OFf ICERS AND DIRECTORS 1N 11

Hhk P [ Delete HiLE [ change [ Addition
NAME HAMPTON, JOMN B. NAME R

SIRLET ADDRESS | 2405 W AZEELE ST SIEEFT ADDRESS {47 16A05-00054-020 150,00

try-st-ae | TAMPA FL 33609 . _ . R LSRG i )
e [ Delete 1ite [ change ] Addilion
NAME ) NAME

SIRELT ADDRESS STREFT ADDAL5S

CIY. 1-2IP o B CHIY-ST IF

e O Delete UIE Clchage [ Additios
NAME NAME

STREFY ADDRESS STREET ADINRESS

Y- §E-2IF ) Y S1-2P

i O ceicte Tt [ change [ Addition
NAME NAME

SIREET ADDACSS SIREET ALIRESS

CHlY- S 2P ~ Y51 2P .
L . O Delete BIE ] change ~ [ Additlon
NAME NAME

STREEL ADDRESS STREE T ADDRESS

CIY-51- 2P o . L orese ,
HILE O pelete i O change T[] Addition
NAMF NAME

SIRFCT ADDRCSS CTREFT ADDRESS

CITY-SE- 4P ‘_ CITY-ST AP

12 | hereby cettim that the informatian supplied with this filing doess not qualify for the exemption stated in Section 119.07(3X3, 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 if made under oath; that | am an officer or director
of the corparalion or the regalver or ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appaars in Block 10 or Block 111f
changed, or on an attashndentwith an adgresy, with all other like empowered.

sinaTure:_ YO LEm R w6 pampron ﬁﬂ//z{of R(3 253097 ¢

7 SIGNATURE ANWPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona ¥




