+_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 693{39

1. Corporation Name

JAIME E. CAMPOS, MD., P.A.

(8)

Frincipal Place of Business

7100 WEST 20TH AVENUE. SUITE 303
HIALEAH FL 33016

Mating Address

1100 WEST 20TH AVENUE. SUITE 303
HIALEAH FL 33016

G A

3. Dato Incorporated or Qualified

3a. Date of Last Report

FL [®

2. P incipal Place o’ Businass 2a. Mailing Address 4, FEI Number Applied For
’;I 26] 59‘2 ' 03077 Not Applicable
Suite, Apt. #, slc. | Suite, Apt. #, etc., §. Cerlificate of Status Desred O $8.75 Adc!itiona!
22 27] Fee Required
City & State | Gily & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Country | dip Country 8. This corporation has liability for intangiole tax under s 188.032,
24 25 29| 30] Florida Stalatas [ Yes [ONo
- 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
CAMP OS. JAIME E 82| Street Address (P.O. Box Number is Not Acceptable]
7100 W 20 AVE #303
HIALEAH FL 33016 83
84| City Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cor
or registered agant, or bath, in the State of Florida. Such change was a
familiar with, and accept the obligations of, Section 607 0505,

ulhorized by the corporation’s board of directors. | haraby

noration submits this statement for the purpose of charging its registered office

y accept the appoiniment as registered agent. t am

SIGNATURE _ . - N e -
Sgnature, byped or printed name of regstered agant and tle It a9y icabe. {HOTE- Registerad Agont signature recsired when renstating} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [C] DELETE 1.1 TILE [1 Change  [] Addition
NaMg CAMPOS, JAIME E. 1.2 NAME
STREET ADDRESS 7100 W 20 AVE #303 13 STREET ADDRESS
CITY-S1- 21F HIALEAH FL 14 CITY-5T- 7P
TILE [] DELETE 2 1TI1LE [ Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET AGDAESS
CHY-ST-21P 24 CITY-S1- 7P
TITLE [C] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-51-7Ip 34CITY-ST-2P
TIILE [] DELETE 4 1TIME [JChenge [T Adddion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-21° 44 ITY-5T-2P
TMLE [J DELETE 51 TITLE [ Change  [) Addition
AAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
| Cny-sT-2F 54 CIY-SF- 29
I ) DELETE 6 1 TILE (] Change  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2ip 6.4 CITY - §T- 2IP

oertify that the informatian indl
oath; that | am an officer or director of the corparation or the receiver
appears in Block 12 or Block 1

e

SIGNATURE: ___
S| TUI?

14, | do hereby certify that the information supplied with this fling is voluntaril
icated on this annual repo o supplemental annual
or trustee em)
nged, or on an attachment with an address.

y furnish

ed and does not qualify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. | further

report is true and accurate and thal my signature shall have the same logal eflect as if made under

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Dagine Phone 1

CR2E034 (12/95)




