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

1997 .‘ ’:L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 54154\

1. Corporation Name

Campisi & Harold, M.D., P.A.

Principal Place of Business Mailing Address
1405 South Orange Ave P.0, Box 568511
Suite 501
Orlando F1 32806 Orlande FL 32856"851 1 3. Dale Incorporated or Qualified 3a. Dato of Last Reporl
7/ 1987 199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]1405 S, Orange Ave 5-501 [26] P.O. Box 568511 59-2835302 Not Appiatic
: Suite, Apt #, etc Suite. Apt. #, elc. i
! e, e P 5. Certificate of Status Desired | $8'75 AdqllaonaT
. —'s’-l Suite 50] 27] . Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Orlando FL ;ﬂ Orlando FL 1rust Fund Contribution ] Added to Fees
Zip Country Zin Country 8. Tnis corporation has liability for intangible tax under &. 199 032,
2] 32806 25] Usa 20132856-8511 [%0] psa Forida Statutes B ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1} Name
Frank P. Campisi, M.D.

82| Sweel Address (P.O Box Number is Not Acceptable)
1405 8, Orange Ave

Suite 501 . 83

Orlando FJ/ 328f 2| Gy FL asl Zip Codis

1. Pursuant to the provisigs of Seclond 607 D502 and 607.1508, Fiorida Statutes, the above-named corparation submits 1his statement 1or the: purpose of changing its regislored |
office or registered agentes both 0 the Siale af Florida. Such change was aulhorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and ac: he obhgations of, Seclion 607.0605, Florida Stalutes.

SIGNATURE

SIgnaIC typed of prnloe han: Of togstored age and o i sppicanic | (MOTE Regisiered Agont signature reauied when ronsiatrgl T T A - T

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE | EGE TUTTLE ] Chargs ] Addition |
NAME President 17 NAML
STREET ADDRESS Frank P, Camplsi, M.D. 138TREET ADDRESS

5 3 s fily

1405 S, Orange Ave $-501
CITY -51- 2P Orlandn  FL. —3280F 14 CNY-5T- 2P
ME Sec./Tres. [ oeeore Z1T0LE L] Change [T Addilion
NAME Lou C. Harold, M.D, 22 NAME
STREEY ADDRLSS 1405 S. Orange Ave. §-501 23 STREET ADDRI S5
CITY-§1- 2P Crlando FL_ 32806 2 4CNY-S1. 2P
TILE LI oiLene EYRILIT3 [Jchange [ Acdition
NAME 37 KAME
STREET ADDRESS 33 STREIT ADDRESS
CiTY-S[- 2P 34 Cliv-S1.2F
THILE ] DEeeTe S1TILE L1 Crange ™ [T Addition
" NAME 4 7 NAME
STREET AODHESS 43 STREET ADDRI 58
GITY-ST-2P 44 CITY-51-21
TILE |mEHNE 5L i Charge [ ] Addiion
- b e e g g g
NAME 52 NAME A '-:I#'—-«i‘ P W R It <
AT AT 12

STREET ADDRESS - 53 STREET ADDRESS l:_lt_*'"'_i_r CHT--01011--124
CITY-57- 2P . §400TY-8F-2P sk 15, 00
TTLE LI oene 61TILF [T change [T Agditron
NAME 62 NAMI oS
SYREET ADDRESS 63 STREFT ADDRESS é /? /@ 7
CITY-§7- 2P B4CITY-51-2F

14. 1 do hereby cerlify that the information supplicd with this filing does not qualily for the exemption statg
information indicaled on this annual report or supplemental annual report is true and accurate and
I'am an olficer or direclor of ihe corporalion or the recaiver of trustoe empowered o execute L
appsears in Block 12 or Block 13 if changed, or on an atlachment wilh an agdress.

In Section 119.07(3)(). Florida Statutes. | furlher certify Ihat [N
1 my signature sha'l have the same logal elfect as it made undlor calin; that
faorl as requirgd by Chapter 607, Florida $atutes; and thal my name

SIGNATURE: Lou C. Harold, M cfiela— 407/ 422-0210

0 T 1y .
* CORPORATION LR (LoToreen oo Jun 09 1997 8:00am
ANNUAL REPORT o omEe Secretary of State

CR2E034 (9/96)



