2004 FOR PROFIT CORPORATION

vy

- ANNUAL REPORT (AR) FILED
- Feb 02,2004 08:00 AM

DOCUMENT # 693139

1. Entity Name Secretary of State

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

Srncipal Place of Business Maiting Address

7100 WEST 20TH AVENUE, SUITE 303 7100 WEST 20TH AVENUE, SUITE 303

HIALEAH FL 33015 HIALEAH FL 23015
Sulte, Apt. , etc. T Sole, ADL B, eic MOORE CR2E034 (11/03} :
ity & S Cily & State T 4. FEI Number T JAooled For_

, L 59'2103,6_?7 | |ot Apphicatis

Zip Couritry Zip Cauntry 5. Certifrcate of Sialus Dasired Ol ?fe.gfq i;Jﬁicimci‘;ticnal

. Name ang Mdr;:ggof Current Registered Agent 7. Mame and Address of Mﬁ:w Hegislered Agent
t Hegi ) g

harme

CAMPOS, JAIME E e

7100 W 20 AVE #303 Sweet Address (P.0. Box Number is Not ACOQ;J!?&biE)

HIALEAH FL 33016

Chy ' = FL i Zp Code

8. The above named antity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agend.

W2

Sigraturd tyogH or pantod rame & el

SIGNATURE

1t
- Aﬂ::lifa???aé:; iﬁfﬁ:ﬁs&ﬁm Lo 9. Eiection Jampaign Financing $5.00 may Be
y - " Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
0. QFFRICERS AND IRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS N t1
TME Dop 1 Delete TTEE {1 Change [ 3 Addition
NAME CAMPOS, JAIME E. RAME Uﬂmgmz?gs:{
STREET ADORESS § 7100 W 20 AVE #303 STAEET ADDRESS 82?83;{}4"8884[‘“812 150.00
LUTY-ST- 29 HiALEAH FL o R Rt o B o
Tivee 3 pelee T ¥ Change [T Acdition
MASE NAME
STSEET ADDRESS STREET ADDRESS
7Y -5T-ZF CHY-5T- 21 R
ATEE 71 Detete ‘ RLE D Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P | omv-srar _
THE [ pelote L (7 Change 3 Addition
NAME NAHE
STREET ADDRESS STREET ADPRESS
oY ST 8P _§ owvestap _
SIRE 3 Detete IME I Change 3 Addian
HAME | I
STRELT ADCRESS STREET ADDRESS
CHY-5T-7° ) _f oveseze )
e 3 Detete BILE 3 change 1 Addition
HANE NAME
STREET ABDRESS SIREET ADDRISS
CITY-ST-7F | AR ] .

12 1 hereby certify thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 113.07(3%1), Flodda Statules. § fusther cerlify that Ihe information
indicated on this report or supplementai repart is true and accurale and that my sighaiure shall have the same fegal effect as if made under cath; that | am anr officer or direcior
af the carporation of the recelver of rustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an altachment with an address, with 21 other ke empowerad.

SIGNATURE: _] 222 B P> (25 aime £ Gmp .0 féﬁf/ 35 SSt-L5HY
T SIENATURE AND TYPED GF FRINTED RANE OF SICHRG OFFICER OF TARECTOR Caie o e —




