H

2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT #  PO00001024

FRANK CAMPISI, M.D., PA.

02-26-2002 90093 046 ***150.00

Principal Place of Business Malling Address

9430 TURKEY LAXE RD #114

ORLANDO FL 32819 ORLANDO FL 32819

9430 TURKEY LAKE RD #114

S o Y i

* [ ARVERVER'S

~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sle.

DQ NOT WRITE IN THIS SPACE

City & State City & State FEI Numbegy Applied For
'349 3 ?j 7 Not Applicable
Zp Country Zp Country §. Certificaie of Status Desired d ?g'gfqag‘h"m
- ~ " 8.”Name and Address of Current Regiatered Agont === =———sewc=|uoc—= m—wm —7..Name and Address of New Registared Agent
Name
CRAMER' CHARLES W Sireet Address (P.O. Box Number is Mot Acceptabla)
1420 EDGEWATER DR
ORLANDO FL 32804
b City FL ' Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Stale of Florida.
s
SKENATURE sma
Sigranwre, iypes or printed nama of reg! agent and tite {NCTE: Fregistered Agent signatury required when renstaiing) DATE
9. This corporation is eligible to satisfy it Intanglb|e FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
3 % v

Tax filing requirement and elects to do s0.
{See criteria on pack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

Apr 02,2002 8:00 am
ecretary of State

B— T

13. [ hereby cerlify that the ifformation

of the corporation or thy receive
changed, or on an attaghment

SIGNATURE:

indicated on this report pr supplepfental re port is trua and accurale and that my signature shall have the same fegal

ofplidd with this filing does not qualify for Ihe exemption slated in Sectien 119.07(3){i), Florida Statutes. | furthar certity that the information

lect as if made undar oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida S!amles and that my name appears in Biock 11 or Block 12 if
ith an .- ess, with all other like empowered

L4 7-370-872¥

Daytims Prone &

A

.
n

WL OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D {7 pelete THLE Ochange O aqdiion | 5
NAME CAMPISI, FRANK NAME &
sthes7 sovvess | 9430 TURKEY LAKE RD #114 STREET ADDRESS 3
CITY-57-2P ORLANDO FL 32819 CITY-ST-2P ﬁ
TE [ petete TITLE COlcnange [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CIry-ST-2P
TME TILE [ Crange [ Addilion

~NAME. e _NAME
STREET ADORESS “STREET ADDRESS. N e e
LITY-5T-2P GITY-ST-2P°
e O Deleta TNE O Change [ Acdition
NAME HAME
STREET ADBRESS STREET ADDAESS
CIY-§T-2P CITY-ST-2P
me (3 Datete TLE Ochange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CTY-ST-2P CITY-51-2F
TIMLE [ Daleta THLE ’ [ Change [ Addition
NAME . . NAME
STREET ADORESS | i STREET ADDRESS
CITY-51-2P / CITY-5T-aP



