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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S .
K ™ May 07 1997 8:00am
4 ANNUAL REPORT & '_é' Secretary of State

3 1997 4/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H23354 (4)
WILLIAM N. CAMPBELL, M.D. P.A.

i | Principal Piace of Busincss © Mailing Address ”Il"” INI""I mm“ll ||”“||m||| I'llll"“ I"“ Ill‘"l"”l"

Baa R ta Pl at o

1801 BARRS ST 1901 BARRS 8T.
STE 300 SUITE 300C
JACKSONVILLE FL 32204 JAGKSONVILLE FL 322044721 B
us us 3. Datle Incorparated or Qualilied | 3a. Date of Last Report
_ | o _10/01/1984 04/26/1999
2. Principal Place of Businoss 2a. Mailing Address 4. FE!I Number Applied For
21] el | 50-2449582 Nt Applicabic
Suite, Apt. #, etc. Sure, APl #, ete. i
i P - ' P & Certificate of Status Desred O $B75 Adc!nmnal
+ E‘ _____ - 27] B o Fee Required
f City & State | City & State 6. Election Campaign Financing $5.00 May Be
+ El R a o Trust Fundgggl’(_i_t_;_\_ggion Added to Foes
) Zip ‘ Country | 7w ~ Country B. This corporation has liabilily for intangible tax under s. 199.032,
C [z 23] o les sl | Forida Stewes Wyves Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent |
L 81| Name o
¥ CAMPBELL, WILLIAM N., M. ame
E 2561 RIVERSIDE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204 o . I
l8al coy T T FL— 85| 7ip Code

11, Pursuant (o the provisions of Scciions 607.0002 and 607.1008, f lofida Stalules, the above-named corparation submits this staloment for tho puipose of chang ng it ragisiered
office or registerod agant, or both, in the State of Flerida Such ehange was adlhonzed by the corporalion’s board of direclors. | hereby accept the appointrient s registered
agent, | am familiar with, and accepl the obhgalions of, Scclion 607.0005, Florida Statutes

|| sinaTuRE I _ e o o e
B Slignature. typoa of prnted name of regestesets Age s s 1 phcatde (NOTE Rag A Ageat signalre regoeed when winsta DAL
I KT ____OICERsANDOIRICTORS s T ARDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [ niieie RN [T Ghange  [_J Adcition 5
L NAME CAMPBELL, WILLIAM N. 1.2 NAVE 3
+ | seerancress | 1801 BARRS STREET SUITE 300-C 13 STHEE) ADORESS I
E{omesrae | JACKSONVILE FL LSS &
AT [Jorae 21 1Lf [T Ghange [ Addition |
HAME 2.2 NAWT
STREET ADDRESS 2.3 §IRELT ADDRESS
CITY-S1-21P - 2 ACY-51- 2P
1ILE U oiee e F T [T changs " T_J Acdition |
NAME 32 NAWL
STREET ADDRESS 3.3 SIHELT ADURISS
CITY-51-2IP o 34 CINY-S1-71p ]
TITLE T acEie T e [ Change [ Addition
NAME 4.2 NAML
STAEET ADDRESS 43 51REL L ADDRISS
OITY-ST-21P - 44CIY-5)-
Eo e T o 51TLE ' [T Change ~ [] Addition
A [ 52 NAME
STREET ADDRESS _ ‘ 53 SIREET ADDRFSS
o | cimy-st-ne ' 54 CIY-51- 2P
£l e T T T Toee feoe T [ Change [ Acaition
O] mawe £.2 NAVE
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$1- 2P o Ruacny-mnw

tTriB?éTa'ﬁﬁE; I further cerlily thal the
Fuihe same legal elfect as if made under oalh; that
/- CY 607, Horida Statutes; and that my name

D Y.ng.an 204

14. | do heraby certify thal 1he informalicn supplice wilh this filing does nol qualify o the exemption slaled j
information indicated on this annual report or supplemental annueal repor is true and acourate and thg
| am an officer or director of the: corporalion or the eceiver or Tustce empowered o oxecule this
appears in Block 12 or Black 13 if changed, or on an altachiment with an address.

Section 1) 92

PSIAAALATI IS



