' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 562225 ecretary of State

1. Entity Name 04-17-2003 90636 046 ***150.00
JOHN B. HAMPTON, M.D,, P.A.

Principal Ptace of Business Mailing Address
2405 W AZEELE ST 2405 W AZEELE ST
TAMPA FL 33603 TAMPA FL 33609

s RN CETRM MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1807645 Not Applicable
Zi ount Zi Countr -
P Country P untry 5 Certlflcate of Status Desired | $8'75 Additional

. _Fea Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent

- - - - _— T - — - - -

Name
HAMPTON' JOHN B MD Sireet Address (P.O. Box Number is Not Acceptabie)
2405 W AZEELE ST ¢

TAMPA FL 33609

City FL Zip Code

8. The above named entity smelts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
v the obligations of registeh

. SIGNATURE LY
A Signature, typed or Brintec name cf registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
Af'tF"iIIE N?V:(:!D:I E;EE I?ltf:esgsog 00 9, Election Campaign Financing $5.00 may Be
er May ee W 5 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Fior[da Department of State
" 10. ; OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ; 1 Delete LE [ Change  [J Addition
NAME HAMPTON, :JOHN B. NAME
STREET ADDRESS | 2405 W AZEELE ST STREET ADDRESS
onv-s7-7F { TAMPA FL 33609 CITY-ST-21P
TITiE [ pelete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P N A L omv-st-zp | . o )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- §T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ celete THLE [(Jchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CiTY-51-2IP CITY-S1-2IP
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-81-2IP ) CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
‘of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl hddyess, with gll gther li

SIGNATURE: ___ SICAHA (Y 2Bl 11"/5/93 &/3-253097/

SIGNATURE AND TYPED OR PRINTED&AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

[IVIE=E L IV

CR2E034 (10/02)



