FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1 997 Dlwsgl\:c;;af;;f:,ct:‘nilec:Ns S C Cretary Of State

DOCUMENT # F3650 (9)
JAMES P. HAMPSEY, MD., PA

Principal Place of Business Mailing Addrass | lI|“II ““ lml |||I' ||||| ||||| Ill' I’I“ M“ ||||| |||“ |’|“ I‘l“ ||||

30 EAGLE LANE 30 EAGLE LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34883-6424
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1981 04/05/1996
2. Principal Place of Busingss ?a. Mailing Address 4. FE! Number Applied For
21] 26} 59-2006470 Not Applicable
ite, Apt #, clo Suite, Apt #, etc.
Suite. Apt #. elc uite. Ant ¥, eto 5. Certificate of Stalus Desires [ $6.75 aaditionat
22 ;,-] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 —f;—l Trust Fund Contribution 0 Added 10 Fees
Zip __ Country 4ip Country 8. This corporation has liability for intangible tax under s. 189.032,
?ﬂ e 25—[ ?9] 30 Florida Statutes Oves e
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
HAMPSEY, JAMES P 81| Mame
Y EAGLE LANE 82| Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

11. Fursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent. ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent | am famiiar with, and accept the obigations of, Section 6070505, Florida Statutes.

SIGNATURE __ . . S
Slgnahe, Tyoed o0 ponted oarie of teg waced agent and v il apphaable INOTE: Registerad Agent signature required whan reinstaling] DATE
12, OF FICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1L DP 7 DECETE | RERGTS T Change [T Adaition
NAME HAMPSEY, JAMES P 1.2 KAME
sieetaooess | 30 EAGLE LANE 13 STAEET ADDRESS
Gy §1- 2 PALM HARBOR FL 14 CTY-ST-2IP
TLE [J DELETE 21TILE 3 Change”  [_] Acdition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-SI- 71 2 4 CITY-$T-2P >
THLE [T oELeTe A TILE [T Change LT Addition
NAME § azmame
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CITY-5T-2P
Hne [ oecete 41 THLE [T Change 1] Addition
hAVE 4. 2 NAME
SIREET ADDREGS, 4.3 STREET ADDRESS
Cily-ST-2p 44 CITY-SF- 2P
T [ GELETE 5.1 TITLE T change L] Addttion
NAME 5.2 NAME
STREET ALDAEGS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-§T-2P
TILE L] DELETE &1 T1LE [J Change™ ] Addition
NAME 62 NAME
STAEET ADRFSS 63 STREET ADDRESS
CilY-57- 7P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing aoes not qualify for the exemption stated in Saction 118.07(3)1), Flarida Statutes. | furthar cerlify that the
information ingicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
arm an officer or director of the corporaticn or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
20l S(3225%u

Date Daytirne Phone #

(IR TN

SIGNATURE: IR

CORPPFESZIFJEION e Y FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2E034 (9/96)



