FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 03-22-1999 90098 014 ***150.00

1999
DOCUMENT # §03856

1. Corporation Name

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

ARSI AR

Principal Place of Business Mailing Address
- 2627 HALFMOON WALK
NAPLES FL 34102 NAPLES FL 34102
us T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1
09/13/1972
2. Pringipal Place of Busipess 2a. Mailing Address 4. FE! Number Applied For
2] £ &0 /™ é/&.ﬂul A 126} 59-1410086 Not Applicable
Sumfﬁt. Foeto Suite, Apt. #, elc. - . - -1 s Certfcato of Status Dosired (T $8.75 Additional
El m Fee Required
City & Sta City & State 6. Election Campaign Financing $5.00 May Be
23 ZY! £S5 r’/‘ 28 Trust Fund Contribution - Added to Fees
p " Country Zip Country 8. This corporation owes the current year tntangible
_27’ 43 ‘fl /i g EI & @ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mﬂnm /}/ #n /‘9)/& /() S‘Aj 82| Street Address (P.O. Box Number is Not Acceptable)
STe-210 83 , -
NAPLES FL 34462~ 3¢//0§ e [ Aupane. B -5 3
_ 84 City /U a5 Zr;;;/gda
g FL | | 3y728

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutas,

LaE

B

SIGNATURE
Signature, typed or printed hame of registered agent and tila if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PTD [ DELETE 14TME CiChange  [IAddlon | =
NAME CAMPOAMOR, | M ” ,O 12 NAME 3
e aooness| 900-GOODLERE RO-N-#210 S0 M+ J e 10 | semeeniomess <
CITY-5T-2P NAPLES FL . 14CTY-ST-ZP P
TIME SD ~PTRELETE 21TLE [Jchange  [JAddition] ©
NAME DERANGO, FRANK - g 2anavE '
streeTanoress| 800 GOODLETTE RD N #210 7 2.3 STREET ADDRESS . - - R .
CITY-ST-2PP NAPLES FL 2,4 CTY-§T-2P ' ‘
TTE [J DELETE 31MnE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-ST-2IP v w o - 34.CITY-ST-ZP
TME S ] {1 DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LCIY-ST-2P 44 CITY-ST-2P
TME | [J DELETE 51 TILE CChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S7-ZiP
TmE RO AR T . [J DELETE 51 TIMLE : Change [ Addition
NAME e |vs T 6.2 NAME
STREETADDé!éSS pperamre . 6.3 STREET ADDRESS
orv-stze | R ‘J B4 CAY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information !

indicated on this annual report or supplemental annual report is true and accuraja.and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recejiver or tr B this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment wil gSs, Wi ke empowered.

LA -\ >y ‘ ="

SIGNATURE: >N RLRTIR O H 0 =ZT Feb Y -9 i Ti1Yy2522

Date Daybma Phong #



