'R MAY 1ST IS $550.00

F e 0.7 40 il A ViV ] IU"'LU—-'—_‘_/'

! FLORIDA DEPARTMENT OF STATE
- ; Katherine Harris

i Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F(1627 .

1. Corporauon Name | a .
DAVID M. CHAMPION D M. D., P A
<t PR B

it

;-

Mailing Address

1515 S. TAMIAMI TRL
SUITE 3
VENICE FL 34292

Pnnclpal F'Iace of Busmes

1515 . TAMIAM TRL:
SUTE3 - "
VENICE FL 24292 . -

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90013 026 **#150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
. 10/15/1980 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For )
p” L 7] 59-2023388 Not Applicable |
Suite, Apt. #, etc ] Suite, Apt. #, etc. i - s
S 5. Certifcate of Status Desired [ $8.75 Additional
E‘ L, s ;| Fee Required
City & State City & State 6. Election Campaign Financing o - $5_(_)0 May Bs 1T
El ) m Trust Fund Contribution Added to Fees
‘ Count'ry Zip Country 8. This corporation owes the curent year Intangible
—l E‘ gl Personal Property Tax. [OYes - ONo
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

L'rMMPiON DAVID M. -
1515°. TAMIAMI TRL.-SUTE 3° -
VENICE FL 34293

o sfins

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85 Zip Code *

FL

agent. | am famlllar with, and accepl the obligations of,'Section 607.

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ffice or registered agent, or bath, in the State of Florida. Such chan ggovgals:!auéhonszed by the corporation’s board of directors, | hereby accept the appoiniment as registered
orida Statutes.

Slgnature typed or pnn!sd name of registered agent and lille if applicable.

{NOTE: Registared Agant sig; raquired whan rai g - . DATE 6
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME DP R [ DELETE 1.1TITLE [OChange [ Addition E
NAME CHAMPION, DAVlD M. 12 NAME 3
sreersoress| 1515 S TAMIAMI TRL #3 13 STREET ADDRESS 4
crv-st-zp___| VENICE FL : 14 CATY-ST-2PP _ 2
™mE ' [ DELETE 21 TME [JChange  [JAddiion | O
NAME k ' 22 NAME
STREET ADDRESS| 23 STREET ADDRESS
R T B G PP P P N
. SR i O DELETE 31TME OJChange (] Addilicn
' 32 NAME '
STREETADDRESS| - 33 STREET ADDRESS . . Co e .
CITY-ST-ZIP ' 34. CITY-ST-ZP 1 R ST
] DELETE 41TMLE [ Change .7 [ Addition
4. 2NAME
4.3 STREETADDRESS
- 44 CITY-ST-2IP
[ DELETE 517TIME [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTv-5T.2P o . 54CITY-ST-2P
TILE U [} DELETE 84 TMLE JChange  [(Addiion | *
NAE o 52 NAME
STREET ADDRESS|. : 8.3 STREET ADORESS
amv-srze | 64 CITY-ST-2ZIP

14, | hereby’ certlfy lhat the mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on,this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNA QIRE AND TYPED OR PRINTE

officer or director of the corporation or lhe receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

ulak 241~ y41- 1885

NAME OF SIFNING OFFICER OR DIRECTOR

Date Daytima Phona #



