; [ PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # JO1455 (1)

1. Corparation Name

RICHARD A. CAMPBELL, M.D., P.A.

LT

Frincipa! Piace of Business Mailing Address
105 TOMOKA BLVD. § 105 TOMOKA BLVD. §
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
3. Datgl tod or Qualfied | 3a. Dale of [ ast Report
“O3/27/888 03i0571068°
2" 'F-'—r:\-r‘\ai{éi Place of Business 2a. Mailing Address 4. FEI Numbor Appiied For
[21) 26 58-2645885 [~ TNot Appicabie
i # i . . \r e
Suite, Apt. #, etc. Suite, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 Adc!ltlonal
E,,,, El Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E{ El Trust Fund Contribution O Atkled to Faes
Zp | Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
E 25] ?9—| :;HI Forida Stalutes 0O Yes [0
. 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, RICHARD A.
82| Street Address {P.O. Box Number is Not Acceplabia)
105 TOMOKA BLVD §.
LAKE PLACID FL 33852 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soections 607.0602 and 607.1508, Florida Statutes, the above-named corperalion submits this staternant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registerisd agent. F am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e - . . _ _
Signarure, KPaS O ErMed NAme of registared agacl and 11 ¥ appicabic tNO'll: Regwsleraa “agart sngna “e requiIred when reingtanng! DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1 17ITLE [ Crang:  [] Addition
NAME CAMPBELL, RICHARD A. L2 NAME
STREET ADDRESS 105 TOMOKA BLVD.S 1.3 STREET ADDIRESS
Ciy-51-2P LAKE PLACID FL 14 CITY-ST-2IF
TITLE [ DELETE 2 4 TITLE [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Iy -$T-2P 24 CITY-51-21P
TLE (1 DELETE 3.3 TITLE [ Chang: [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
_CITi-S1-2IF 34 CITY-ST-2IP
TILE [C] DELETE 4 1TITLE [ Crang:  [] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2IP 44 0ITY-§1-2P
TIILE [] DELETE 5 1 TITLE [[] Change  [] Addition
NAME 52 NAME
STREE ) ADDRESS 53 STREET ADDRESS
CITY-51-7F 54 CITY-§T-21P
TIILE [ DELETE 6.1 TITLE [ Crang: ] Addition
NAKE 82 NAME
STREET ADORESS 63 STREET ADDRESS
| Cly-s1-ap . 64 CITY-ST-21P

14. | do heraby certify that the information supplied with this v arly furmished and does not qualty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cemfy that the information indicated on this annual rep t or gupey ahgnnual repor is true and accurale and that my signature shall have the same legal effect as: if made under
5 Rtoo ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
il 51

05U - Yes5-70/0

Date Daytinic Phooa |

SIGNATURE:

" SIGHATURE AND TYFRB-6m PRINTED NAME OF SIGHINY OFFICER OR DIREGTOR




