2000 UNIFORM BUSINESS RkPORT (UBR)‘ FILED

DOCUMENT.# 603856 S -~ Apr 12,2000 8:00 am
JM. CAMPOAMOR, M. D., P. A ecretary of State
04-12-2000 90158 033 ***150.00
Principal Place of Business Mailing Address
860 111TH AVE N. 2627 HALFMOON WALK
#3 NAPLES FL 34102-7749
NAPLES FL 34102 us -
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
R 59—1410986 Not Applicabie
Zip Country Z‘ip C”“”"V‘. “|'s. Certficate of Status Desired O gg‘ggqﬁfﬂio"al
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
CAMPOAMOR, J. M., M.D. Street Addrass (P.O. Box Number (s Not Aceeptaale)
860 111TH AVE N.
StE3
NAPLES FL 34108 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agant and titte It applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!U FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgqmrement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTD O pelete mMe_ | —— . T 77 DOchange [ addition
NAME CAMPOAMOR,JM  -- -~ = 777 ¥
STREET A0DRESS | 860 111TH AVE N. #3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-57-2IP
TIE [ pelete TILE Clchange [ Additian
NAME ) NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O Change  [] Addition
NAME . NAME
STARFTADORESS |~ T e et n 8 e e o | STREET ADDRESS
CITY-ST-2P ST Y onstm T - e X
TITLE W [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-ZIP CITY-S7-2IP

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
d Mgt my signature shali have the same legal effect as if made under oath; that | am an officer or director
repdyl as required by Chapter 807, Florida Stailutes; and that my name appears in Block 11 of Biock 12 if

LY

COate Dayuma Phone #

13. !'hereby certify that the information supplied with this filing does not
indicated on this report oraoppesental report is true and accurate
of the carperation ar the [eceiver ojtrusteée empowered to execute th
changed;-or on an attachfnent wit i

SIGNATURE:

A ——



