———

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 08:00 A

.
DOCUMENT # H28067 Secretary of State
1. Enlity Name
CAMPBELL CRESTWVIEW MEDICAL CLINIC, P.A.
Principal Place of Businass Mailng Address
CRESTVIEW MEDICAL CLINIC CRESTVIEW MEDICAL CLINIC
550 W REDSTONE AVE SUITE 200 550 W REDSTONE AVE SUITE 200
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
T R O X TSRV WOrR R
Sune. Apt #, elc Suite. ApL. #. etc. 03032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2456613 Not Applicable
Zip Country Ze Country 5. Ceniticate of Staws Dasired O E‘?ﬂ';‘i 3?:&“""“'
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registared Agent
Name
LOZIER, DAN
24 WEST CHASE STREET Street Address (P.C. Box Nurmber s Not Acceptable)
PENSACOLA, FL 32501
City FL ’ Zip Code

8. The above named entily SUDRILS this statemant for the purpase of changing s ragistered office or registered agent, er oth, in 1ne State of Florida. | am familiar with, ang accept
the ohhgations of registered agent.

SIGNATURE
Signature tyoad o prnind numa of (AgIStecad B0 and I s if Applcable (NOTE: Registarad Agel skgmaturs negu rad whae rputgtaling) DRIE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Added to Fees
10. DOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD ] Detete TITE [ Change [ Adauion
NAME CAMPBELL, WAYNE E NAWE P
SIRCET ADCRESS | 550 W REDSTONE AVE SUITE 200 STRLET ADDRESS ) UL:!L!':‘E:EU';'.{IE"#I:‘ e o e
ore-si-ap | CRESTVIEW, FL 32538 oY-g1-TP 04, DA DE-30050-0605 150, 00
e S [ perete TIME { Change [ Adailion
NAME THIGPEN, LEE NAME
STREET ADDRLSS | 550 W REDSTONE AVE SUITE 200 STRECT ADDRESS
CIry-st-21p CRESTVIEW, FL 32536 CITY-ST1-2P
TLE T ] Delete TITLE Ochange [ Adaition
NAME JOHNSON, JCHN T NAME
STREET ApDRESS | 550 W REDSTONE AVE SUITE 200 STREET ADDRESS
CITY-$1-2IP CRESTVIEW, FL 32536 CHY-ST-2IP
TITLE DV [ petete TILE [ change ] Addition
NAME CAMPBELL, DAVID M NAME
STREETADDRESS | 550 W REDSTONE AVE SUITE 200 STRLET ADCAESS
CHYS1-2p CRESTVIEW, FL 32536 CIry-8l-ap
TIMLE 7 Delete TiRE (O change [ Adarlien
NAME NAME
STRCET ADDRESS STRLLT ADDRESS
CITY-S1-2P CITY-S1-21
vinLe (7 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2 CITY-SI-2IP

12. tharaby certify that the nformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certdy that the information
incicated an this raport or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
af the corporalion o the recewer ar trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11

changad, or on an attachrent wilh an addregg®with all other like empowered.
SIGNATURE: p }- g//J /’)’ x350-682 6143

SIGNATURE ANW‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Piore #




