L4
Y2006 EOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Jul 14,2006 08:00 AV

DOCUMENT # P01000000214

1. Enity Name
MICHAEL J. CAMLINDE & ASSOCIATES, INC.

Secretary of State

Principa! Place of Businass

550 HIGHWAY 27 NORTH
DAVENPORT, FL 33837

Mailing Address

550 HIGHWAY 27 NORTH
DAVENPORT, FL 33837

DO NOT WRITE IN THIS SPACE

-

NIRRT AN I

07052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3687991 Not Applicable

" ) $8.75 Additional
5, Certificate of Status Dasired Oa Fea Required

6. Name and Address of Current Registered Agent T

CAMBO, JORGE MD
550 HIGHWAY 27 NORTH
DAVENPORT, FL 33837

7

DO NOT WRITE
IN THIS SPACE

B. The above named entfity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

LONG005 70324

Signature, typsd or prinled nama of registared agsnt and litls I applicable

{NOTE: Aagistered Agent signature required when reinstating} DATE

47/14/06-80014-001 150, 00

FILE NOWIII FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE D
NAME CAMBO, JORGE M.D.

STREET ADDAESS | 550 HIGHWAY 27 NORTH
CITY-ST-7IP DAVENPORT, FL 33837

TITLE D

NAME MCHALE, MICHAEL D.C.
STREET ADDRESS | 550 HIGHWAY 27 NORTH
CTY-ST-2P DAVENPORT, Fi. 33837

TITLE D

NAME BOYER, MICHAEL D.O.
STREET ADDRESS | 550 HIGHWAY 27 NORTH
cy-S1-2P DAVENPORT, FLL 33837

TITLE D

NAME LINDSEY, JACQUELINE M.D.
STREET ADDAESS | 550 HIGHWAY 27 NORTH
Cry-§1-2P DAVENPORT, FLL 33837

TITLE VP

NAME ROSS, RCB

STREET ADDRESS | 2141 NW 63RD, SUITE 3
CITy-ST-21P OKLAHOMA CITY, CK 73116

TIILE VP

NAME WINDHAM, DAVID

STREET ADDRESS | 3141 NW 63RD, SUITE 3
CITY-5T-2IP OKLAHOMA CITY, OK 73118

L i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does ng
indicated on this report or suppiementa
of the corporation of the receiver o
changed, oN\on an attachmaniith a

eport s true and accurgth d
6o empowerad 10 exacyle thk
dcdrags, with all other life ,r.- ¢

quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
B rdi as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 if

. Tk 407-390-(67)

SIGNATURE:
SJGNATL?{E ’ﬁn TYPED OR PRINTED NrE OF OFFICER OR

Data Daytima Phona #

v Y4



