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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 693139

1. Corporation Name

(8)

JAIME E. CAMPOS, M.D., P.A.

Principal Place of Business

7100 WEST 20TH AVENUE. SUITE 30
HIALEAM FL 33016

Mailing Addross

HIALEAH FL 33016

100 WEST 20TH AVENUE. SUITE 309

FILED
Apr 23 1998 8:00am
Secretary of State

IAGERNRN RN NEARBE AN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
07/01/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
1] _ el 53-2103077 Nol Applicaba
Suits, Apt. #, elc Suile, Apl. #, elc. it
P e 5. Certificate of Status Desired  [J $8.75 Additonal
22 27_] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 21;1 Trust Fund Contribution Added to Fees
Zip Country | 7 Gountry 8. This corporation owas or has paid the current year Intangible
24 25 25] m Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
CAMPOS, JAIME € 81| Name
71m w 20 AVE '303 82| Street Address (P.O. Box Number is Mot Acceplable)
HIALEAH FL 33016
83
84| City Zip Code

FL®

11, Pursuant fo the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above named corporation submits this siatement for the purpose of changing its registered
offiice or registered agent, or both, in the State ol lorida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am lamiliar with, and accept the obligations of, Section 607.0506, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE _____ -
Signature, lypaxd of printed namo of tegisiored agent acd title f Bpphcal e {NOTE. Regisierad Agont signatura required whaen reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W CT orete 11TTE T €hange [ Addition
NAME CAMPOS, JAIME E. 12 NAME
strecTapiiess | 7900 W 20 AVE #303 1.3 STREET ADDRESS
CITY-§T- 2P HIALEAH FL 14 CITY-81- 7P
TTLE [T GLETE Z1TILE [T €nange ~ [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2 4CITY-ST-2P
TME T peLete FXROLT: " [Jcomnge T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §7-2IP 34 Ci1Y-ST-21P
ME ] cetene L1TILE [(Jchange [T Aadition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 440TY-ST-2P / 4
TME [0 deceme 51 TITLE Change ] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS J
CITY- ST-2P 5.4 GITY-5T-2IP
WILE CJ oeceTe 61 TMLE - 7 Aadition
HAME 6.2 NAME
STREET ADERESS 6.3 STREET ADORESS
CITY-ST-2iP B4 CITY-ST1-2IP
14, { hareby cerlily that the information supphed with this fiing Goes not qualify Tor the exerption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chaj;r on arn atlachrnent with an address.

rYr. sy '¥r . . m»-

ke v A2 IS

n/:, lag enecer 1 —ud



