2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AWM

DOCUMENT # G57106 o Secretary of State
1. Entity Name

SYLVIA D, CAMPBELL, M.D., P.A.

Principal Place of Busingss Mailing Address

217 S, MATANZAS AVE. 217 S. MATANZAS AVE.

TAMPA, FL 33609 30 TAMPA, FL 33609

RO O AT

01212008 No Chg-P CR2E034 (11/05)

59-2316341 Not Applicable

DO NOT WRITE IN THIS SPACE T Aopred T

$8.75 additional

N ifi f i
5. Certificata of Statws Desired O Fee Requirad

6. Name and Address of Current Registored Agent

217 SMATANZAS AVE. | DO NOT WRITE
TAMPA, FL. 33609 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations ol registerec agent,

SIGNATURE
Slgnatwe, typed or prinled namae cf regstersd apant and ttie i applicabls (NOTE: Ragistared Agant signatura raquiad whan (sinstating) DATE
9. Elaction Campaign Financing . . -
atro e NI PEE 18 815000 | e comnon ™ O Ao | (00000913235
05/13/08-801 16-005_150. 00
10. OFFICERS AND DIRECTORS | R
TITLE PTS s
NAME CAMPBELL, SYLVIA D.
STREET ADDRESS | 217 S. MATANZAS AVE. ' .
ore.stzp | TAMPA, FL 33609 o
TME MD
NAME CAMPBELL, SYLVIAD. .
STREET ADDRESS | 217 S, MATANZAS AVE. . - ’
cTr-s-2p | TAMPA, FL 33609 ‘ I
TLE
NAME

e DO NOT WRITE

HAME
STREET ADDRESS
CIry-s1-21p

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-§1-2P

TmE
NAME o ) :
STREET ADDRESS T . SN
Ciry-51-zip - -

12. | heraby certify that the information supplied with this fikng does not qualify for the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same Jagal effect as if made under cath. that | am an officer or director
of the corporation or the recever or trustee empowered to exacuie this rapert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changsd. or on an afachmeqk es6, with all other like empowered. .

——— .
SIGNATURE: SviviA B TA

L MO rAR Y/AAlI0F Fi3.P75. A LyE

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNWG OFFICER OR DIRECTOR Oate Daytma Prone #




