* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G'L FLORIDA DEPARTMENT OF STATE
: CORPORATION (4 . ‘i EE, Sandra B. Mortiham
ANNUAL REPORT % el ML Secretary of Stale

DOCUMENT # K47527 @)

1. Corparation Name

CHARLES E. CAMPBELL D.D.S., P.A.

RO

Principal Place of Business  Maiing Address
% CHARLES E. CAMPBELL % CHARLES E. CAMPBELL
11t BEVERLY PARKWAY 111 BEVERLY PARKWAY
| PENSAGOLA FL 32505 FENSACOLA FL 37505 [ 8. Date icoriviiod o Ouiited [ 3a. Date of LastRepa
N e e .__l. Wfness | 05/01/1995
2. Principal Place of Business 2a. Maling Ad<lress 4. FEI Numbes Apphed For
al ool 532015275 Not Appicatie
|, St Apt 4, ete. | Sute Apldi, et 5. Gotricale of Status Dosred [ $8.75 Additionai
Lg?} o . _ 27} L o e L _ Fee Required
|Gy e e | Ciy&Sate 6. Election Campaign Financing 0 $5.00 May Be
23] . 2] o) TwstFund Conioution L Addod to Fess
- dp i Country | | Gountry 8. Tnis corporation has liability for intangihle tax under s 19G.032,
|24 25 29| 7 30| Florida Statutes B ves [Ino
| 9 Nameand Address of Current Registered Agent  ~ L o] Name, and Address of New Registered Agent i
B1| Name
CAMPBELL, CHARLES E. 82| Streat Address (7.0, Box Numbxr s Not Acceptabie]
111 BEVERLY PARKWAY I —
PENSACOLA FL 32505 83
EL FLmIas Zip Code

|11, Pursuant to th provisions of Soctions 807 0502 and 607,158, Flonda Statutes, the abovs nanted Gorparation sutaits 1hs statemern for T purpose of changing s registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's bioard o directors, | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Scction 6070505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ o o . - -
Sgnatue. lied o pintea rate o regstued aoenl aad Sta it angic bl NLTE Frxyshirad Ag LATE
2. _ OFFICERS ANDDIRECTORS s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DELETE AT [] Change [T Addition
NAME CAMPBELL, CHARLES E. FIRIT:
STHEFT ADDRISS 111 BEVERLY PARKWAY 13 5IREL | ALIRESS s
| crvstar | PENSACOLA FL L Jeewvesiw o .
Tr [} DELFIE 2 1 TLE [3 Change  [C1 Addition
HAME 27 NWIE
SIREE Y ADDRESS 23 SIRFFT ADIDRESS
| Cit¥-S1-2IF IR e L _QERCGYSTBR I .
e [T DELETE IATNF [ Charge [ Addition
NANE 32 NAME
STAELT ADURESS 33 STREEI ADDRESS
Lureseae b o ewvst ol ) ——
Lk [ DeLeTE ERBIIT [ Change 7] Addition
NEME 47 NAME
SIKEFT ADDRESS 43 STRELT ALORESS
oveseae | o o _fQaoyestoe 3
e [JDetEre 5 1TILE [ Change [ Additior
HAME 53 NaME
STREE} ATKRESS 53 SIRLET ADDAESS
| Gieseae . S B0, L1 N A e
THLE ] DELEIE & 1TILF [J Crangs [ Addition
NAME €2 NaM:
SIRELT ADDRESS 6 3 SIRFFT ADDRESS
Gy ST-7F B4CY-S1-2F -

14. 1 do hereby cerlity thal the information supplied with 1his filng is voluntanly furnished and does not qualify for the exemption stated in Section 110.073k), Florida Statutes. | further
certify thal the information indicated on this annua’ report or supplernental annusal report is tue and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowered to execule this report as reguicod by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adcress

fo~ ,
SIGNATURE: . LIS LDW;‘\LUK 00J 1-2-% ot N23-28%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dragte- 0 Frane §




