FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 ) FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H231:C"97 (7)

1. Corporation Name

ROBERT E. MCCAMMON, M.D., P.A.

W R AT

il

Principal Place of Business Mailing Address
4700 N. HABANA AVE. #701 4700 N. HABANA AVE. #701
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1984 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 2] 59-244388 1 Not Appicabi
Suite, Apt. #, etc. Suile, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Add.iliona1
22 —E\ Fee Raquired
City & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Be
o 28 Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under 8 199.032,
271] El 2_9] ;l Fiorida Statutes [dves [ONo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81] Name
MCCAMMON, HOBERT E. 82| Street Address P.O. Box Number is Nat Acceptable)
4700 N. HABANA AVE. #701
TAMPA FL 336814 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing lits registered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e — —
Signature, typsa or printed name of regsered aganl axd tile if applicacio NOTE. Registered Agent s gnature required wher reinstaling! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T PD (] DELETE 11TILE [ Change [ Addition

NAME MCCAMMON, ROBERT E. 12 NAME

sweer aporess | 4700 N. HABANA AVE. #7(01 13 STREET ADDRESS

ony-§1-2F TAMPA FL 14CITY-51-21P

TITLE (7] DELETE 2.1 TILE [] Change [ Addition

NAME 22 NAME

SIREE! ADORESS 2.3 STREET ADDRESS

OITY-S1-21P 24 CITY-ST- 2P

TITLE T [] DELETE 3 1TmE [ Change  [J Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34CITY-S1-29

TILE (] DELETE 41 TTLE [ Charge  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-§1-2IF 44CITY-5T-2IP

TFLE (] DELETE 51 TITLE [ Change  [J Addilion

NAME 5.2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CIrY-§I-2P . 54CITY-5T-2F

TITLE [ DELETE 6. 1TITLE [J Change [ Addilion

NAME 6.2 NAME

STRELT ADDRESS B.3 STREET ADDRESS

GITY-ST- 7P 6.4 CITY- ST-2IP

14. | do hereby cerlify that the jhformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiner
certify that the informatioryindicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the sama legal eflect as if made under
oath: that | am an offic director of the corporation or the receiver or Trustee empowared 10 execute this report as required by Chapter B07, Fiorida Statutes; and that my name

appears in Block 12 or 13 if ghangad, organ Wc{v@t with an addrass.
M

SIGNATURE: D, , “Pres.. ¢l 1976 813/876-7837

ert LB, McCammon, M.D.,
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tala Dayne Prone ¥

CR2E034 (12/95)




