2000 UNIFORM BUSINESS REPORT (UBR)

FILED

¥
DOCUMENT # H28067 .
b aurinth Mar 20, 2000 8:00 am
CAMPBELL CRESTVIEW MEDICAL CLINIC, P.A. Secretary of State
03-20-2000 90019 044 ***150.00
Pringipal Place of Business Mailing Address
CRESTVIEW MEDICAL CLINIC CRESTVIEW MEDICAL CLIM
129 REDSTONE AVE 101 E. GOVERNMENT STREET
CRESTVIEW FL. 32539 PENSACOLA FL 32501-5601 wEMwa
E T g INRRRR AR RTRRR
IQS W, R mana S
Suite, Apl. #, etc. Suite, Apt. #, etc. S'.'.;, iﬂ DO NOT WRITE IN THIS SFACE
One Pensa mlcFPlamu& __
City & State City & State 4, FEI Number Applied For
Pensoro L’L F[ 53-2456613 Not Applicable
Zip Country Zip Country - . . 8.75 Additional
o 3 leO l Es b iQ 5. Certificate of Status Desired O ?ee Req:i‘recli"ona
6. Name and Address of Current Registered Agent T |7 7. Nameand-Address of New-Registered Agent ———- —
Name, .
TIPTON. ANN .D{RI'\ L—-O'Z.IP.{-
2 S Add PO, Box N is Not A bl
125 W ROMANA STREET treet %orfii(‘? ox Number is Not Acceptable)
ONE PENSACOLA PLAZA SUITE 222~ 224
PENSACOLA FL 32501

8. The above named entity submits thiWem for the pyrpose o cha?/ iftered office or registered agent, or bath, in the State of Florida
SIGNATURE b )ﬂn Lazl er 28/00

A City FL Zip Code
)

Signaturg, typad or printed nameMlarad agent andlle it appln&bla. o f Weglsmr Agent signature required when reinstating) § DalE¥
8. This corporation [s eligible to satisfy its Intangible FILE NOWIT-FEE IS $150.00 ‘ NP
Tax fi\ingpre;qurememgand clacts toydo I g * After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
o : ’ . Trust Fund Conlribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ change ] Additicn
NAME CAMPBELL, WAYNE E. NAME
sneer aooress | 129 REDSTONE AVE STREET ADBRESS
CITy-§7-21P CRESTVIEW FL CITY-57-71P
e bv [ Delete TIE O Crange [ Addition
NAME CAMPBELL, DAVID M. NAME
streer aboaess | 129 REDSTONE AVE. STREET ADDRESS
cre-st-zp | CRESTVIEW FL CITY-ST-7P )
TITLE S : [ pelete TTLE [ change [ Addition
NAME THIGPEN, LEE NAME
street aoDRess | 129 REDSTONE AVE. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-57-21P
TINLE T [ pelete TITLE [ change [ Addition
wve . | JOHNSON, JOHN T. NAME
sweer anoaess | 120 REDSTONE AV.E STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL CITY-3T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21F
#THLE 1 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggtyress, with all other like empowered.

SIGNATURE:

Date Daytiwe Phone’h

3/13/d000__tfesn)iga4idls

CR 1004 /97949



