FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H28067

1. Corporation Name

CAMPBELL CRESTVIEW MEDICAL CLINIC, P.A.

Principal Place of Business

% JAMES L. CHASE
101 E. GOVERNMENT STREET
PENSACOLA FL 3250t

Mailing Address

% JAMES L. CHASE
101 E. GOVERNMENT STREET
PENSACOLA FL 32500

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90046 035 ***150.00

A W ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/24/1984
2. principal Place of Business 2a. Mailing Address ? 4. FEI Number Appliad For
2] CRestview Mevicar Cunic [oe] CResTuiewd Medtenr Cuvic 59-2456613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : T =~ F_H__is.?-s__ﬁdq@ongl,_é _
E] iZq éﬁ DSTENE HVE- 1} 24 RED.STONE !_7 VE . 5, -Certifcate of Status Desired— —LJ- Feo Roqured |
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] CRESTVIEW, FL 28] ESTVIELY | I Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 32539 - r:;] OKALOLS A 20 J12539 H‘ OkALocsA Personal Property Tax. (dyes  [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
TIPTON, ANN
125 W ROMANA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA SUITE 222 83
PENSACOLA FL 32501
84] city 85[ Zip Code

FL

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nama of registered agent and tile if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME PD [ OELETE 14 TILE CiChange L Addition
NAME CAMPBELL, WAYNE E. 12 NAME
smeeetanoress| 129 REDSTONE AVE 13 STREET ADDRESS
CITY-ST-7P CRESTVIEW FL 14 CITY-8T-ZP
TIMLE ov ] DELETE 24 TMLE [JChange  [1Addition
NAME CAMPBELL, DAVID M. 22 NAME
streeTapoess| 128 REDSTONE AVE. 23 STREET ADDRESS . i
orv.stze | CRESTVIEW FL 2.4CITY-ST.-2ZP
TITE [ ) [J DELETE 3.4 TM.E [CJcChange  [[]Addition
NAME THIGPEN, LEE 32 NAME
streetanoress| 129 REDSTONE AVE. 3.3 STREET ADORESS
CITY-ST-ZF CRESTVIEW FL 34.CITY-§7-2P
TME T [ DELETE 4.1TITLE [ClChange  [JAddition
NAME JOHNSON, JOHN T. 4 2NAME
streeT anoress| 129 REDSTONE AV.E 43 STREET ADDRESS
cv-sr.ze | GRESTVIEW FL 44 CITY-ST- 2P
TME ] DELETE 5.1 TITLE [Jchange [T Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T.21P
TME [ DELETE 6.17ME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.2IP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tiis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
v: e; 3

TR TITY
ICER OR DIRECTOR

N TRl

SIGNATURE:

(ExE7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

-l

2{15/99 _(850) LBa-6122

CR2E034 (11/98)

Data Daytima Fhone #



