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

PROFIT S LORIOA DE s
CORPORATION il 1O Ao or siate Jan 21 1997 8:00am
ANNUAL REPORT  [ZRft=d+E Secretary of State

1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 679082 (8)

1. Corporation Marie

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

[ Frncipal Pac e of s B Man g Adclress ||m|| lml |m| m" mu ml n'I Iml m"lli” I’IIII’I" ||||| m}

3375F CAPITAL CIRCLE NE. 3375F CAPITAL CIRCLE NE.
DEERFIELD PROFESSIONAL CTR, DEERFIELD PROFESSIONAL CTR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3784
3. Date incorporated or Qualiied | 38. Date of Last Report
L 07/21/1980 05/22/1996
2. Panc pal Plags of Busingss 2&. Mailing Address 4. FEI Number Applied For
o 25| 502018195 Not Applicatle
Suite, Apt. #, elc. i
¢ §. Certificale of Stalus Desired O $8.75 Adc!ltlonaf
271 Fea Required
_ Uiy & Sate 6. Election Campaign Financing $5.00 May Be
] Trust Fund Contribution O Added to Foes
_ Counry | 4w Couniry 8. This corporation has liability for intangibte tax under s 193.032,
: 25[ 29] ;l Florida Stalutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CAMPBELL, CLIFFORD E - 1] Neme
3375": GAP'TAL CBCLE NE 82| Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Z2ip Code

9. Fursvant 167 s of Setions 6070502 and 607 1508, FloriGa Statules, he abave -named cofporalion SUbmits this statement Ior Ihe purpase of changing s registerad
officn or reg stosedd iLar both, e he State of Flovids Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent 1 am farn ar wath, and accepl the obhgatans ol Sealon 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

S e 1y g e e d appd i (NCTE . Fagstersa Agent signature reevired when reinsialing) CATE
12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
i [ I B W T T1TILE [JChange ] Addition
NAHE CAMPBELL, CLIFFORD E. + 2 HAME
sttt aoniss | 3375F CAPITAL CIR, NE + 3 STREET ADDRESS
arvsiae ; VALLAHASSEEFL L giy-S1-2p
i U] oEceTt 21TILE ] change ] Aadition
WM 22 NAME
STRFET ADTHCSS 23 STREET ADDRESS
G- 51-71P _ 2.4C00Y-51- 2P
e T o e [T ObceTE JITILE L] Change ] Addilion
NAME 37 NAME
STREET ALTRESS 33 STREET ADORESS
Ty - ST 7P - - 34 CITY-§1-2
L (Joicere 41TITLE [ cnange [T Acdition
NAME 4 2 NAM
STREET ALIDRE 56 43 STREET ADORESS
CTv-ST 2 44 CITY-5T-21P
mf” 1 T D DELETE S51TITLE [::I Change [:' Addition
HawE 52 NAME
STREEN ADDHES 53 STREET ADDRESS
i i 54 CITY-5T-2IP
T [ DELETE §1TIME [T change ] Addition
NAVE 62 NAME
STREFT ADLR:SS &3 STREET ADDRESS
CITr ST*EIE 64 LITY-ST-2IP

14. | d by (UETR RRTHINTE vilh this filing does not quatily for 1he exempton stated in Sechan 119.07(3)(1), Florida Statutes. | further certify thal the
inforrmation indicated o0 this annual repart or supplumentad annua! reporl 1s true and accurate and thatl my signature shall have the same legal effect as if mads under oath: that
Iarm an olhcer or chreetor of the corparation of the rgegiver or ruslep empowered to execule this report as required by Chapter 607, Florica Statutes; ang tnat my name
appears i Block 12 g 'Hoc"\iii ¢ changed, or on gl afachment wih an address.

SIGNATUHE: %ﬂpgmmrw HAM SIGNING ofr—'?csa or-| CRECTOR . : ///j;% Z -. 9(9 ‘/;—jﬁf*-‘/? Vré’

Liziylie: Phone: #




