2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 Fil()lé]%]goo am

DOCUMENT # 603856 Secretary of State

1. Entity Name
J.M. CAMPOAMOR, M. D., P. A, 07-31-2001 90240 029 ***550.00
/
Vi
Principal Place of Business Mailing Address
860 111TH AVE N. 2627 HALFMOON WALK A A N
#3 NAPLES FL 34102

NAPLES FL 34102 us f
2, Pnnc:pa\ Place of Bysi 3. Mailing Address l

230 Gaodle He_ Pd 730 Goadlele. R4

Suite, Apt i, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
200
City & Siate City & State 4. FEI Number Applied For
Wagles £FL Laples _Fe 50-1410986
Country @ Country " . $8.75 Additional

‘%/0‘ - ﬂ‘sg B 9’/09_ _ _C/SA 5. Certlficate of Status DeSﬁe(j ,_D Fee Retuired

6. Name and Address of Current Reglstered Agent =~ ) 7. Name and Address of New Fleglstered ‘Agent i

- Name

CAM?OAMOR, J. M., M.D. Street Address (P.0. Box Number is Not Acceptable)
860 141TH AVE N.
STE3
NAPLES FL 34108 ) City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to salisly its intangible FILE NOW!!I! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ belete TILE Q Change  [] Addition
N CAMPOAMOR, J M N
sTREET ADDRESS | 860 111TH AVE N. #3 sweeToniess | 930 (wedle tle R Sk 2c0
arv-si-ze | NAPLES FL 34108 oy 51-2P Ueples Fr 3¥/6%
Tt O Delste L . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-8T- 2P .
THE T A 7 T s o e LT T | T T oTmr e e "7 [lchange [ Addiien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GHTY-ST1-2IP
TITLE O Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP
TILE O selete B Bt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-2IF
Tme [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppl ied with this filing doegfnongualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or g al report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r the rgCeiver or iriytee empawered 1o execlie ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachifient with an gddress, yaiTall other lik§ empowered.

SIGNATURE: 1GINA aMM > U L6-0/

SJGNAQNNI: TYPED OR PRINTED NAME OF SIGNWJG OFFICER OR DIRECTOR Date \ Daytime Phone #

AV Ze9S600

CR2E034 (5/01)

Iy



