FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # 81841

CAMPIS| AND HAROLD, M.D., P.A.

(5)

Principal Ptace of Business Mailing Address

FILED
‘May 26 1998 8:00am
Secretary of State

R I

'Sg 5. ORANQGE AVE P O BOX 568511
501 ORLANDO FL 328568511
ORLANDO FL 38806 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ S 07/06/1987
2. Principal Place ol Business K cllllf%ﬂdd(ﬂs / 4. FEI Number Appliad For
m SJ 00 10 Gore Stredtal _rol 0 5685 /1 | soomamam ot gl
it 1. #, @ it i i
" P 3 ¢ ;ﬂ uie A e 5. Certificate of Status Desired | si;zsﬂ::j:’t;nal
City 8 Stale - y & Stat ‘\r‘:'{; 6. Election Campaign Financing $5.00 MayBs
\ ) dj) Trusl Fund Contribution Added o Fess

“W 7'I CDU A B. This corporation owes ar has paid the curienl yvear Intangible
—l %?/QD (ﬂ 25 Y e/ 29 B 2/86_@ _aﬂ rM Persorsa?Property Tax due Jurp:e 30. Yeys D 30
0. Name and Address “of renl Reglslered Agent ﬂ 10. Name and Address of New Registered Agent
CAMPIS!, FRANK P MD 81| Name™
1‘05 8. ORANGE AVE 82| Street Addrass (P.C. Box Number is Not Accepiable)
STE 801
ORLANDO FL 32806 83
B4 City 85| Zip Code
FL

office or registercd agent, or bolh, inthe State: of Torida Such change

agent. t am famihar with, ancl accepl the obligalians ol, Sechon 607 05 Florida Statutes.

11, Pursuant to the provisions of Seclions 607 0002 and 607 1508, Florida Statutes, the abova-named corporalion submils this statement for the purpose af changing its registered
> was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on this annual reporl or supiples
officer or director of the corparation o
Block 12 or Block 13 il changed, or o an attac “lf niywilh an address

)

OIARIATIIYE .

SIGNATURE _____ . .. . e

Signalure, Tyl - 3 M it {NOIE Registered Agant signature maduired whan raastating) DATE c
12. . RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE P T DELETE RE T O Crange™ [ Addition |2
NAME CAMPIS], FRANK P MD 12 NAME §
steerapoess | 1405 S. ORANGE AVE., STE 501 13 STREET ADDRESS 2
ciry-§1- 2P ORLANDO FL 32806 o 14 GITY- 5T-7P &
TITeE BT [T DeLETE 29 TIILE CJ change [T acdition |©
NAME HAROLD, LOU C MD 22 NAME
seeranpress | 1405 S. ORANGE AVE., STE 501 23 STREET ADDRESS
ey-S1- 2P ORLANDO FL 32808 - 2 46NY-51-2F
TiTLE CT deLete 31 TILE LUl changs [T Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34.CITY-51- 2P
THILE [T ogeete 41TI1LE [ change T Additien
NAME 4.7 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-51- 2P o 44CHY-5T- 2P
TLE [T DELETE 51 TILE [T change U] Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET AUDRFSS
CITY-5Y-2IP 5404TY-S1- 7P
TME [J beEre 61 TITLE “Tcnange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-5T-2IP . o 64 CITY-ST-7p
14. | hereby certify that the infonmation suppbed with tis filing docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

1l report is true and accurate and that my signalure shall have the same lagal eflect as if made under calh; that | am an
2 receiver oy Truslen empowored to exocute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in




