2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 25, 2007 08:00 AM

DOCUMENT # P01000000214

1. Entity Name

MICHAEL J. CAMLINDE & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
550 HIGHWAY 27 NORTH 550 HIGHWAY 27 NORTH
DAVENPORT, F1. 33837 DAVENPORT, FL 33837

0 O

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN FopToaFor

59-3687991 Not Applicable
i . $8.75 addnional
5. Certificate of Status Desired [} Fao Raquired

6. Name and Address of Current Registared Agent

NS 7 NORTH DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, tvpad or printad name of reglsiarsd aganf and fils If appkcable {NOTE Regisierad Agent signaiura raquirad when reinstating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Foees

10. OFFICERS AND DIRECTORS [

TIME D

NAME CAMBO, JORGE M.D.
STREET ADDRESS | 550 HIGHWAY 27 NORTH LIDOO00E02 4

orv-s-7P | DAVENPORT, FL 33837 MAPEAT-R01N=-01 1 150. 00

TITLE D

RAME MCHALE, MICHAEL D.O.
STREET ADDRESS | 550 HIGHWAY 27 NORTH
COPY-SE-TIP DAVENPORT, FL 33837

TITLE D
NAME BOYER, MICHAEL D.O.

550 HIGHWAY 27 NORTH
s 100 | 550 HHWAY 27 HORT DO NOT WRITE

:I;EE EINDSEY. JACQUELINE M.D. I N TH IS S PAC E

STREET ADDRESS | 550 HIGHWAY 27 NORTH
CITY-§T-ZIF DAVENPORT, FL 33837

TITLE VP

NAME RQOSS, ROB

STREEY ADORESS | 2141 NW 63RD, SUITE 3
CIry-s1-2IP OKLAHOMA CITY, OK 73116

TTLE VP

NAME WINDHAM, DAVID

STREET ADDRESS | 3141 NW 63RD, SUITE 3
CIrY-ST-2IP OKLAHOMA CITY, OK 73116

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | lurther cartity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with & owared.
SIGNATURE: //23[0)
F BISNING OFFICE DIRECTOR !)ats Daytima Phone &




