FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g0z FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # 603856 (6)

1. Corporation Narne

J-M. CAMPOAMOCR, M. D., P. A.

RO ER A

Frincipal Place of Business Mailing Address
&0 GOODLETTE RO $-210 2627 HALFMOON WALK
NAPLES FL 34102 NAPLES FL 35102
us us DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
(09/13/1972 _
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 2] 59-1410986 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
—-7 AP P 5. Certificate of Status Desired ] $8.75 Adcfat:onal
22 2—75 Fee Required
City & State City & State 6. Election Campaign Financing . 85.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporaticn awes or has paid the current year intangible
;] Ef E] EI Personal Property Tax due June 30. @%s I Ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent _
GAMPOAMOR, J. M., M.D. 81| Name
800 GOODLETTE RD N 82| Street Address (P.O. Box Number is Not Acceplable)
STE 210 : —
NAPLES FL 34102 83
84| City FL Iss] Zip Code

11, Pursuam to the provisions of Sectlons 607.0502 and 607,1508, Florida Stalutes, the iabove-named corporatlon submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such changseoxgaé Iaqtgc%ﬁtd by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida u

agent. | am familiar with, and accept the obligations of, Saction 807, tes.

SIGNATURE L
Slgnature, typed or prntad nama of registared agent and titka ¥ appilzable, {NOTE Registerad Agent signaturs requirad when reinstating) DATE L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE PTD [T DELETE 1.1TME [T change [T Addition

NAME CAMPOAMOR, J M 12 NAME

steeer aporess | 800 GOODLETTE RD N #210 1,3 STREET ADDRESS

CITY-ST-21P NAPLES FL 14CITY-5T-2P ) _

TITLE 8D |_{ DELETE 2.17MiE [Tcorange £ Addition

NAME DERANGO, FRANK 2.2 NAME

sTReeT apoREss | 800 GOODLETTE RD N #210 23 STREET ADDRESS

CITY-57- 2P NAPLES FL 2, 4CITY-ST- 2P )

TITLE [_J DELETE 3.1 TLE [T Change [T Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-2IP 3.4, CITY-5T-2IP

TITLE [T oeLeTe 41 TITLE [ ] change  E_T Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY - 51-2IP 44 GITY-3T-21p ] ] e

TITLE L] DELETE 5,4 THLE [ Change [ Additian

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S7- 2P L 5.4 CITY-5T- 7P )

THLE [ DELETE 6.1 TITLE LI Change  E_{ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY-5T-2IF 6.4 CITY-§7- 210

14. | hereby certily that the informatlon supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this anaual report or supplemental annual report is #Ge 2pd accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an
officer or director of the carporatl e receiver ar frustes gfnpowerad to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed{or on ahatiachpafi wil idregs.

P
SIGNATURE: X EWUIREDR M campoamor /=272 9% 641_s2=_nann

CR2E034 (10/97)



