2006 FOR PROFIT CORPORATION

[ DOCUMENT # 562225

y—

Prinqipal Ptace ot Business

2405 W AZECLE ST
E.SMPA FL 33609

ANNUAL REPORT (AR)

ok

1. Enuty Name
JOHN B. HAMPTON, M.D., P.A.

Mading Address

2405 W AZEELE ST
) 'a.gMPA FL 33609

2. Prncipal Place of Busingss

3 Maling Address

Suile, ADt. #, etc

Suite, Ant, #, elc.

FILED
Mar 27,2006 08:00 AM
Secretary of State

SN

CR2ED34 (10/D%)

A

18t MOORE

HAMPTON, JOHN 8 MD
2405 W AZEELE ST
TAMPA FL 33609

T City & State City & State 4. FCI Number Applied For
59-1807645 Rot Appiical
Zip Country g Couniry - $8.75 additionat
g 5. Certficate of Siatus Desved O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Sires! Address (F.Q. Box Number is Not Acceplabie)

City

FL [ Zip Cade

8. The above named ently submits this statement far Lhe autpese of changing its registeced office or reglstered agend, or bath, in the State of Flonda ) arn Jamiliar with, and agud
the gblgations of registered agent.

SIGNATURE

Segrravors, ypsa o prsted name Of reguiterad agen? and N ¢ Boohcabie

(NQTE: Regeslered Agent sijralure segquncs when ostamgf

FILE NOW|§!

FEE IS $160.00 -

" After May 1, 2006 Fee Will Be $550. nﬁ"
_Make Check Payable fo Floﬁda Departmen; of sta’:e

DAL
9. Election Campaign Financing  $5.00 May
Trost Fund Contribuwwon, [ Added to Fex-

SIGNATURE Anuwrféun PRI

0 NANE OF RIGNING OFFICER OR DIRECTOR

10. OI-F lCERS AND DlRECTGHS 31, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

P —— R

TIfLE P 3 pelete T {7 Change rre
NAME HAMPTON, JOHN B, NAME e

STRLST ADDRESS | 2405 W AZEELE ST - STAFET ADDRESS T ”}“5 M1 237 s
vsp | AMPA Bl st oSt 2 N8/ 1105 30025- 802 150, 00

Wit 0 ol | Y Ocmme 14
AN S, MAME

STRLEY ADDRESS STAEET ADDRESS

CrY-51- 4P Cilx-§T- 2P

e (3 Daiete TIHLE O trenge (] 4+
NAME FEAME

STREET ADDRESS SIALET ARDRESS

CITY- ST-21P CITY-ST- 24P

TIE 3 oefete it ) Change  [Jas
NISE NAME

SIREET ADGRISS SIBLET ADLAESS

Ciry-g1-2p CITY-53-20

mu 1 perete L [Cichargs  [*;
NAME HMAME

STREET ABDRLSS STREE] ADCRESS

CY-51- B¢ CIT¥-S3-hF

TiLE 3 Detate T Cichange (O~
NAME NAWE

STREET ADDRESS STRLET ADORESS

-51-24 _ET-

i CIFY-51-2¢ City-5T1-21p ]

l 12, 1 herghy certily that the informabon sup) hed with s Hing does not quality for the exemptans contained in Secion 119, Flosida Statutes. 1 tunther cerily thal the inforsys
inchcaied on s report ot supptemema eportis Tug end accurate and that my signature shall have the same (egal effect as # mads under oath; that ! 2m an officer of Ui
of the carparation ar the receiver or tusiee empowered (o execule g repon as required by Chapler 837, Florida Statutes; and that my name sppears in Blogk 10 or Bio
if changed, or on an m-«w W addre , with all other h-ke sTnpowered.

o fv e f ) )
SIGNATURE: {v 6 fhrPlon p P 23/2006  £13.253 ¢

Dl Caytiong Plwkin &



