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

CO;’;};’RELON Bk oo e Feb 06 1998 8:00am
TN AT Secretary of State

1998 X
DOCUMENT # 679082 (8)

1. Corporation Name

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

AN R

Prinoipat Place ofuBusinass Mailing Address
375F CAPITAL CIRCLE NE, 3375F CAPITAL CIRCLE NE.
DEERFIELD PROFESSIONAL CTR. DEERFIELD PROFESSIONAL CTR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/21/1980
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] f 26] 59-2018195 Not Applicable
, Apt. #, atc. Suite, Apl. #, elc.
——I Sutte. Ap ¢ v A e 5. Cortificate of Status Desired O $B'75 Adgitional
22 2—7| Fee Ragulred
: Chy & State City & State 8. Election Campaign Financing $5.00 May Be
. 2—3.] m Trust Fund Contribution Added to Fees
’ Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
;] 25 ;l E] Personal Property Tax due Juhe 30. Clves [ONo
§._Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
CAMPBELL, CLIFFORD E. 1] Neme
337” CAPITAL cm'-E NE. 82| Street Address {P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32308

a3

84| City F L 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his statemant for the purpose of changing its ragisterad
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereéby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Saction 607.0505, Florida Stalules.

SIGNATURE

Zip Code

CR2EC34 (10/97)

Slgnakure, typad or printed nama af regisiored agenl and Wtic if Bpplcabls (NOTE Registered Agenl signalure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PU L) petese 111MLE [ ] Ghange [T Adition
NAME CAMPBELL, CLIFFORD E. 1.2 NAME
seevanpeess | B3376F CAPITAL CIR, NE 1.3 SIREE ADDRESS
CIFY-5T-29 TALLAHASSEE FL 14 GITY-ST- 2P
TITLE [ DELETE 21TILE T change [ Addition
27 NAME
2.9 STREET ADDRESS
-21. 2.8 GITY-5T-ZIP
1 [T DELETE 31 TIMLE [ Change [ Addition
NAME I2NAME
STREEY ADDRESS 33 STRELT ADDRESS
=] cire-st-20 34.CITY-ST- 2P
1 Tme LT oELeTE 41TILE [Tchange [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GITY-5T-2P
TiTE [J pELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-29 54 CITY-ST-7P
TMLE [J oetene §1 TILE [T change [T addition
e 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CITY-§7- 2P 6.4 CITY -ST-2IP

14. 1 hereby certify that the information suplplied with this fifing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is tue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an
officer or director of the corporation or the receiver orinyslen empowored to executa this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 Jf gchanged, or on an attachmeg{ wlh an addrja.
Lvsd A in -~

s kN B R B )I'A.'Jdn iy I‘O e




