PRORMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 603856

1. Corporalion Name

JM. CAMPOAMOR, M. D.. P. A.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFPARTMENT OF STATE
Sanara B Martham
Secretary of Siate

LIVISION OF CORPORATIONS

(6)

O WA
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GAMPOAMOR, J M-a MD '82] Street Address (P.O. Box Number is Not Acceptable) T
501 GOODLETTE RD |
STE D-300 83
NAPLES FL 33040 8] Gy FL le #ip Code
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Pursuant 10 1he provisions of Sections 6070002 ahd 6071508, Flonda Staltes, the atiove naned corpora*urm

subinits this slaternent for the purpose of changing its reg: stered ofiice |
or registerad agent, or both i the State ¢ Flarida, Such chan

12 was authorized by the corporalion’s hoard of ditestors. | hereby ascept the appaintment as regstered agont 1 am

]

farniar with, and accept the obhgations of, Secton 07, 0505, Florida Statutes
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NAME DERANGO, FRANK 27 NAMI
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TITLE (] DELETE 41Tk [ Crangz [ Addition

NAME 47 NAME
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