RV T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H280é7 (7)

1. Corporation Name

CAMPBELL CRESTVIEW MEDICAL CLINIC, P.A.

Principe! Piace of Business Mailing Addrass

FILED
Mar 26 1998 8:00am
Secretary of State

ARV RRARTAN

% JAMES L. CHASE % JAMES L. CHASE
101 €. GOVERNMENT STREET 101 E. GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
10/24/1984
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applisd Fer
-El 28 59’_2556613 Not Applicable |

Suite, Apt. #, stc.
22| 7]

Suite, ApL. #, ett.

] $8.75 Adaitional

8. Certificate of Stalus Desired Feo Required

City & Sate City & Stale 8. Eleclion Campaign Financing $5.00 May Bs
E;I ;l;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owss or has paid the current year intangible
m 2—5] ?gl I—sal Parsonal Property Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
TIPTON, ANN 81| Nama
125W ROMANA STREET B2( Street Address (P.O. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA SUITE 222
PENSACOLA FL 32501 B3
B4| City FL 85| Zip Coda

agent. | am familiar with, and acceplt the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of ¢changing its registerad
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

Slgnataro. typed or printed name of regrtorad agant and 1 f spolicable (NOTE: Regisiered Agont signature required when relnslating) DATE =
12. OFFICEAS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 14 TIRLE [J change [T Addition =
NAME CAMPBELL, WAYNE E. 12 NAME
streersooness | 128 REDSTONE AVE 1.3 STREET ADDRESS
CTY-ST-2P CRESTVIEW FL 14 QITY-ST. 2P g
TITLE w L1 DELETE 2.4 TITLE L Change [ Aadition
NAME CAMPBELL, DAVID M. 2.2 NANE .
stheeraooress | 128 REDSTONE AVE. 23 STREET ADDRESS
CAY-S1-2P CRESTVIEW FL 2 4 GITY-57-2IP
ME S [ peceTe 31TLE [J change ] Adaition
NAME THIGPEN, LEE 32 HAME
seeeranoness | 129 REDSTONE AVE. 33 STREET ADDRESS
CITY-51. 2P CRESTVIEW FL 34, CITY-§7-20
TITLE T U1 DELETE 41TITLE [JChange ] Addition
NAME JOHNSON, JOHN T. 4 ZNAME
streer aporess | 120 REDSTONE AV.E 43 STREEY AQDRESS
BiTY-5T-21P CRESTVIEW FL 44 CITY-ST-2IP
TILE {7 veere 51TITLE [T change  [_J Addition
NAME 5.2 NANE
STREET ADDRESS 3 STREET ADDRESS
CITY -5T-2 54 0TY-51. 2P .
TITLE T DELETE 61 THLE [FChange [ Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
LITY-§1-21P B4 CITY-87-2P

indicatad on this annual report or supplomental annual repon is true and accurate and t

achment wilth an address.

14. | hereby carlify that the information supplied with this tiling does not qualify for the axemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block Isyﬂgcd‘ or an an
P — L AJMW Wavie £ /aorsorrs un 2in o

e 1 29_7 792



