FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H231g7 (7)

. Corporation Name

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

Principal Flace of Business Mailing Address ““ll“ I“I “I“ ml‘ ||||I |||“ |||~ III“ III“ lll“l““ |l||| mu llll

4700 N. HABANA AVE. #701 4700 N. HABANA AVE, #1701
TAMPA FL 33614 TAMPA FL 3%14-7122

e ——

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/01/1984 04/22/1996

2. Principal 2a, Mailing Address 4. FEI Numher Appliad For
N . 26] £9-2443881 Not Applicable
Suile, Apt #, elo Suite, Apl. #, slc. N 58_75 Additional
{22] ;;I 5. Certificate of Status Desired 1 Fee Requied
City & State City & State 8. Election Cempaign Financing $5.00 May Be
@_ _______ e 25—] Trust Fund Contribution ;| Added to Fees
| 7w | _ Counry | dip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
2ﬂ - ﬂ 29—| m Florida Statutes &Y&a Cl Mo
_"____W____A__m____h'lpme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
MCCAMMON, ROBERT E. N
4700 N. HABANA AVE. #701 B2| Steel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

11. Pursuant 1o e prowsnons of Sections €07 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflce or rogistered agent, or both, in the Stale of Florida Such changsowas authorized by the corporation’s Doard of directors. | hereby accept the appoinireant as registered
agent | am familiar with, ang accept the obligations of, Section 607 Florida Statutes

SIGNATURE

e h.m,:_,‘,:;.;,';l;:w m;{;(_‘-.;ﬁ;éi.p --71?;;‘5:; ard vl 1 apphcable {NOTE" Rogislared Agent signalure requred when reinstating) DAYE
e — e
@? OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PO [_J DELETE 11TmE [T change ] Addition
Mt MCCAMMON, ROBERT E. 1.2 NAME
sereet Avoress | 4700 N. HABANA AVE. #701 1.3 STREET ADDAESS
arv-si-ar | TAMPA FL 14CMy-8T-27i0
THE L7 bELETE 21TME [Fchangs ™ [ Addition
KA 2.2 NAME
2.3 GTREET ADDRESS
2 40Y-S1-21P
e |G 31 HRE [Jchange [T Addifion
WAMI 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
}_1:!‘!1;511!‘_..% — 34.CNTY-S1-4P
M [T oelEie a1 ImE [Jchange ] Addikion
NAME 4.2 NAME
SIREET ADDHESS 43 STAEEY ADDRESS
QY- 517 44 ITY-51-2P
e e A
IME | M 51 TIE [JChange L] Addition
NAME 5.2 NAME
STREED ATIDRESS 5.3 STAEET ADDAESS
LE)AAR-1NY LN i 54 CITY-ST-29
’krmf [ oeLETE 8.1 TTeE TChange T3 addition
KNAME 6.2 HAME
SIREL ADDAESS 6.3 STREEY ADDRESS
GITY-SE- 2 6.4 CITY-$7-2IF
t4. | do hereby certly thal the information supplied with this filng does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the
intormation ind-catea on this annual repor or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that
I'am an officer or chredior of the corporation or the raceiver or trusige empowered to gxecuta 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 ck 13.§f ct r0j an eti@men! with an addr«s
¢ m%&_m | “(l g o
T HIGNATURE AND TVFED OF | PﬂINTED NAME OF SIGNING OFFICER OR DIREGTOH Date Dayume Prone o

| SIGNATURE:

0281013

CR2E034 (9/96)



