2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G57106 Mar 22, 2007 08:00 A
1. Eniy Namo Secretary of State
SYLVIA D. CAMPBELL, M.D., P.A.
Principal Flaco of Bu_sincss . Mailing Addross
217 5. MATANZAS AVE. 217 5. MATANZAS AVE.
30
2. Principal Place of Business - No PO, Box # 3. Mailing Addrcss

Suile, Apl. #, clc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4, FEl Numbor _ Applied For

59-2316341 Nol Applicablo
Zip Couniry Zip Country 5. Cerlificale of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess ot New Ragistered Agent

Name
RAYMOND, KARIN L MANAGER
217 S.MATANZAS AVE. Strest Acdress {P.O Box Numbor is Not Acceplable)
TAMPA FL 33609

City . FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regislered office or registorad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistered agent and Lile t apphgable (NOTE: Ragistared Agenrt sgnatura réquirdd when reinstating) CATE
ary . FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 200(7""9? Wil Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payab_le to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
i PTS 1 Delete me Ol change [ Addition
NAME CAMPBELL, SYLVIA D. NAE
STREET aDoRess | 217 5. MATANZAS AVE. SIREET ADDRESS
olry-s7-71p TAMPA FL. 33608 CINY-SI-7IP
NE MD tot me 4 e g oo =] Change Addition
. CAMPBELL SYLVJA D D Delete | UUUUUl_ltl?[j.::bfm s D
o ' ' - N3/ 30/ 07-B005 7002 150, 00
sirpranoRess | 217 5. MATANZAS AVE. STRLL) ADDRESS Had el el Lol
CITY-S1-2Ip TAMPA FL 33609 F ciy-si-zp
TULE [T pelete TIE [ change [ Addition
NAME . . - NAME . . o . .
SIRTET ADDRESS STRIET ADDRESS .
CITY-S1- ZIP CITY-S1-2IP
TIRLE O pelete TILE 7] Change ' O Addilion
NAMF NAME
SIRCET ADDRESS SIRELT ADDRESS
CilY-51- 2P cliy-si-21p
TILE L] Delete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS B siReer apress
CITY-57-2iP CITY-$1-7IP
Hill3 [ pelete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2p CITY-S1-7IP

12. | horeby certify that the information supplied with this filing does not gualify for tho axomplions ¢ontained in Section 119. Florida Statules. | further certify thal ihe information
indicaled on this report or supplemental roport is rue and accurate and that my signature shall have the same Iegal offact as il made under oalh; that | am an officer or director
of the corporation or 1he receiver of frustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment ress, with al owered.

SIGNATURE:

3/20/07 Ft3. P25 _20L5¢%

Date Daytime Phone ¥

OF EIGNING OFFICER OR DIRECTOR

-
i#




