2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28067 MSal‘ 16, 2001f % :00 am
1. Entity Name ecretary O tate
CAMPBELL CRESTVIEW MEDICAL CLINIC, P.A Dt 2001 S00aS 003 150,00
Principal Place of Business Mailing Address
CRESTVIEW MEDICAL CLINIC 125 W ROMANA ST
$38-REDETONE-NYE ONE PENSACOLA PLAZA
CRESTVIEW FL 32539- PENSACOLA FL 32501
i
T Wi IWERH R ERR MR
Ceestview Menea. Cume, | 55p Wesr Repstone Ave.
Suite, Apt. #, etc. 550 LD. REDSTONE WE. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suire Ao ServE Aoo
City & State City & Stale 4. FE! Number Applied For
CResTvied , FE ESTVIEW ’ FL 53-2456613 Not Applicable
37520 st | 98536 | "ysp |5 comavosmusomros [ $BT8 Maers
T 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
' Street Address (P.O. Box Number is Not Acceptable)
125-W-ROMANA-STREET—
ONE-PENSACOLA-PLIAZASUTE 22
PENSACOLA FL 32501 - RY We sT Chase ST. T
Pnsacola FL "5 350/

8. The above named entity s

~ /7
7# purgy 'of changing its registered office or registerad agent, or both, in the State of Florida.
Reysfered Syenf (/12 Jo/

SIGNATURE
Signatura, tykeerGr printed nama of registered agent and tifle if app\ﬁanla) (NOTE: Hagisﬁrad Agent sigriature requirad when‘feinstalmg) / DATE 7
) N e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!" FEE IS. $150.00 1. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Gelate TITLE [ Change [ Addition
NAME CAMPBELL, WAYNE E. NAME RDPRESS

STREETADLRESS | 550 ). REDSTONE AVE . SUITE Jop
OTY-SZP | CRESTVIEW , FL 324536

TITLE [ Change  [] Addition
NAME PDPRESS

STREETADDRESS | 550 (). REDSTONE AVE ., Stt17€ Joo
CITY-§7-71P CRESTVIEU, Ft 3353¢

STREET ADDRESS | 129 REDSTONE AVE

COY-ST-2F | CRESTVIEW FL

TMLE Dv O pelete
NAME CAMPBELL, DAVID M.

STREET ADCRESS | 120 REDSTONE AVE.

Gm-si-2F | CRESTVIEW FL

NAME Abdeess

SRETADDRESS | 8550 (). RED STonE AE., SteiTE Zoo
oS-I | QRESTVIEW , FL 32536

NAME THIGPEN, LEE
STREET ADDRESS | 129 REDSTONE AVE.
oNY-s-2¢ | CRESTVIEW FL

TITLE T O pelete TITLE ClChange [ Addition
NAME JOHNSON, JOHN T. NAME . ADPRESS

STREET ADDRESS | 129 REDSTONE AV.E STREETADDRESS | 5870 p0) . erﬂ-’wg AVE. , SUITE Zro

CITY-ST-ZIP -CRESTVIEW FL cry-g1-2P CResTView , FL 3 2536

TITLE : O pelete TITLE {JChange [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-ZP

thisKiling dees not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa sebort is trug and accurate-aiid phat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i ) e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™ 2 if

changed, ar on an attachment withydn agdrey { alf cakr iike emplwered.
03//4/0/

13. | hereby certify that the information supplieds

e |8 ) ’ T O Dekete l me T [AChange [ Addition |

ED OR FHINTEW OF SIGNING OFFICER OR DIRECTOR ] Chia Daylime Phone #

o141

CR2E034 (10/00)



