2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Aug 01, 2007 08:00 AM

1. Entity Name

DOCUMENT # 693139
JAIME E. CAMPOS, M.D., P.A.

Secretary of State

Principal Place of Business

7100 WEST 20TH AVENUE, SUITE 303

Mailing Address

HIALEAH, FL 33016 HIALEAH, FL 33016

7100 WEST 20TH AVENUE, SUITE 303

DO NOT WRITE IN THIS SPACE

RGN CTRROTU MR,

07262007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2103077 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

€. Namo and Address of Current Reglatered Agent

7100 W 20 AVE #303

CAMPOS, JAIME E
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpesae of changing its registerad olfice or registarad agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed of printed nzme of regisierad agent and urle d applicable

(NOTE, Asgieterad Agant signeturs required whan reinstating)

DATE

9. Eleclion Carnpaign Financing
Trust Fund Centribution

FILE NOWI!! FEE I8 $550.00
Due by September 14, 2007

]

HEIEIrESRER!
$5.00 may Ba i N e e
Added lo Feas 0201 -20005-001 5R0, 00

QFFICERS AND DIRECTORS |

THLE DP
NAME

STREET ADDRESS
CITY-SI-21P

CAMPQCS, JAIME E.
T100 W 20 AVE #303
HIALEAH, FL

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

ILE

NAME

STREET ADDRESS
CITY-ST-ZiIe

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filin

changed, or on an attachi

SIGNATURE:

t with an addreps. with all cther | powered.

1 ha . ] does not qualify for the exemptions centained in Chapter 219, Florida Statutes. | further certify that the information ‘
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an cfficer or director
of tha corporation or the recaiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Starutes: and that my name appears in Block 10 or Block 11 if

gg{/ﬂ/ YN W Jaime £ Q’”FOE» 7-R7-07 F05-356-/5%Yy
BIGNATH ND TYPEp Ok Pﬁanﬂma OFSIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¢

v ~



