e —

FILE NOW: FILING FEE AFTER MAY 118 $225.00
Y PROFIT S

CORPOFATION by
ANNUAL REPORT

1996
nggmgm # H23354

WILLIAM N. CAMPBELL, M.D. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

MR

Principal Place of BL siness tait ng Address

1801 BARRS ST 1801 BARRS ST.
STE 300-C SUITE X0C
A SONV!
.l}JSCKSONVILLE FL 32204 fjASCK LLE FL 52204 3. Dato Incorporated or Qualified | 3a. Dats of Last Repart
10/01/1984 03/06/1995
2. Principal Place o Business Hga. Malling Address 4. FEI Number Applied For
21] 26| 50-2449582 Not Applabie
Suite, Apt. #, elc. | Suite, Apt. #, eic. 5. Certificate of Status Desired O $8.75 Add_i“o"a‘
2—2I 271 Fee Required
City & State - City & State 6. Slection GampaiQn F!nancing 0O $5_00 May Be
[23] 28] Trust Fund Conlribution ‘Added o Faes
2ip Country | Zip - Country 8. This corporation has Ilab%ym intangible tax under s 199.032,
[24] 25 29) 30| Florda Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CAMPBELL, WILLIAM N., MD. 55| Stroct Address (F.0. Box Number is Not Acoeptabie)
2561 RIVERSIDE AVENUE
JACKSONWVILLE FL 32204 &
84| City FL asl Zip Code

farniiar with, and accept the ablgations of, Section 607.0505, Forida Statutes

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corporation submits s stalement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment

as registered agent. | am

"BIGNATURE AND Tyastltp
o Y

SIGNATURE _ . . R P .
S.gnaure, hkped or printed nams of re:pstered agant and itk if appicable NOTE: Ragistored Agend signature Tucuirad wheen ranslat ngt DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DeLEIE 1ATLE {0 Change [} Addition  }v=
HAME CAMPBELL, WILLIAM N, 12 NAME 3
STREE | ADORESS 1501 BARRS STREET SUITE 300-C 3 9 STREET ADDRESS &
Civ-s1-1 JACKSONMILLE FL 14.CITV-§-21P &
ILE [} DELETE 2 1TILE [J Change [ Addtion o
HNAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1-2iF 24 CITY-ST-2P
TILE [ DELETE 31 TITLE [ Change ] Addition
NEME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
| CITy-S1-2F 34CITY-S1-2IP
TILF ] DELETE 4. 1TLE [C] Cnange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2F 44 CITY-§T-21P
NriE [ DELETE 5 1TILE [] Change ] Addtion
N4ME 5.2 NAME
STREET ADIRESS 53 STREFT ADDRESS
CITy-S1-2IP 54 CITY-51-2IP
TIHLE [ DELFTE 6.1TITLE [C] Cnange  [C] Addition
NAME 6.2 NAME
STHEFT ADORESS 63 STREET ADDRESS
__ELTYfST-EIP e 64 CITY-§T-2IP
14, | do hereby cerlify that the information gupRlied with 7is fifhg is voluntarily furnished and does not guality Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
gertify that the information indicajeeran thisinnug repart fr supplermental annual report is true and accurate and that my signature shall hava the same legal effect as it made under
oath; that | an an officar or gieeGlor of thgt i e receiver or trustee empowered to execute this report as reciuired by Cnapler 607, Florida Statutes; and that my name
anpears in Bock 12 or Blagk 13 f chapdad, orfon an F-hment with an address.
SIGNATURE: WALy Baensal

O Dayrime Pho wie W

RN e




