FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE AFTER MAY 1 (S $225.00

FLORIDA DEFARTMENT OF SYATE

%‘L ’ Sandra B Maortham
el ;}.‘F}f Secretary of State
L e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLIFFORD E. CAMPBELL D.M.D., P.A.

679082 (8)

Principal Place of Businoss

3375F CAPITAL CIRGLE NE,
TALLAHASSEE Fi 32308

DEERFIELD PROFESSIONAL CTR.

Mailing Address.

375F CAPITAL CIRCLE NE.
DEERFIELD PROFESSIONAL CTR.

1O

TALLAHASSEE FL 32308

3. Date Incorporated or Qualified

3a. Date of Last Report

07/21/1980 07/05/1995

2. Principal Place of Businass

4. FEI Number Applied For

21 26| 53-2018195 Not Applicabie
| Sute Aptdetc. T Suite, Apt. 4, eto 5. Certifcate of Staws Desied [ $8.76 addiional
2;] 2?] Fee Required

City & State City & State

6. Eloction Gampaign Financing

$5.00 May Be

_25] 23] Trust Fund Contribution Added to Fees
Zip . Country I . Country 8. This corporation has liabiity for intangible tax under s 199.032,
l2a] - 25 25| 30| Fiorida Statutes 01 Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAMPBELL, CLIFFORD E. 82| Birest Address .0 Box Nunibar 16 Mol Acseptaini)
3375-F CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and BOT.508, Flatida Slatules, the
familiar with, and aceept the abiligations of, Saclion 67,0508, Florids Statutes.
SIGNATURE

or registered agent, or both, in the State of Florida Such changs was authorized by the coporation's board of dirgstors. | hereby accept the appointment as regisiered agent. 1 am

@bove-named corparation submils this statement for 1he purpose of changing ils registerad office

Slgnat e Ty o prrtad rame of regrinid &t 0 e K g T UNGHE R 13 g sig Temarad whar ren slatiogt DATE
12, CF FICERS AND DIFEGTORS 1a. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
IME PD CJorETE 1iTME : [ change  [7] Addition
NAME CAMPBELL, CUFFORD E. 12 NAME
STREEY ADORESS 3375-F CAPITAL CIR, NE 13 STREET ADDRESS
ATy -§T- 2P TALLAHASSEE FL 14 CITY - ST
TITLE [} oeLEre 2 11ILE [ Change  [7] Addition
hAME 22 KAME
STREET ADDRESS 24 ST T ADDRESS
CITY-57-71P 24 CHY-S1-2P
TILE [ DeLeie 3 11ILE [} Crange ] Acdition
NAME 37 NAME
STREET ADDRESS 53, STREET ADDAESS
£0Y-5T-7IF F4CIY-ST-71P
L {1 DFLETE 41 TTLE [ Change  [7] Additon
NAME 42 haNE
STREET ADDRESS 4.3 STREET ADDRESS
LY-51-2P 44CITV-51- 7
TITLE [ DeLeTe 51 NIE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 54 CITY-51-21F
TILE [J DELETE 6 1TITLE [ Crange [ Addition
NAME 2 NAME
SIREET ADDRESS 3 STREET ADDAESS
CITY-§1-2P €4CiTr-SI-7Ip

14, 1 do hereby oortify that 1he inlormation suppied with this Titng is volunLariy furnished

cath; that | am an officar or director of the comporation or the receiver or truste o
appears in Block 12 or Bleex 13 if changledl, or apednl attachnent with an address

-
OR PRINHED NAME OF SIGNING OFFICER QR D

MATURE AND 't ¥F

cartify that the information indicated on this annual report or supplemental annagl repaort is rue and acourate and that Ny signature shall have the same tegal effect as if mads under

Cio o Cotmbpocee

and doos not qualify for the exeption stated in Section 118.07(3)ik), Florda Statutes. | further

owered 1o exocula this report &8 required by Chapter BGY, Florigda Statutes; and that my name

Lo/s b Pov-ZIo =Yy,

Uizl Phaog #

IRECTOR

ﬁ

CR2E034 (12/95)




