2008 FOR PROFIT CORPORATION FILED

> - ANNUAL REPORT . Apr 07,2008 08:00 A

DOCUMENT # P01000000214

1. Entity Name

MICHAEL J. CAMLINDE & ASSOCIATES, INC.

Princ ipel Place of Business Mailing Address
550 HIGHWAY 27 NORTH 550 HIGHWAY 27 NORTH
DAVENPORT, FL 33837 DAVENPORT, FL 33837

ARSI AR ORI

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

59-3687991 Not Applicabile

DO NOT WRITE IN THIS SPACE o FERIERT

$8.75 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

CAMBO, JORGE MD N T
550 HIGHWAY 27 NORTH DO NOT VerrE- :

DAVENPORT, FL 33837 o |NTH| S , SPACE

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

SIGNATURE Slgnalure, Iyped o printed nama of ragisterad agant and tise il applicable (NOTE. Regtstered Agent signature required whan reinsialing) o )Ili-fqui':il;-;iU:;é;é?j?l_!l_ . e
v — NS DE L R TR0 Y A R R AT N I

‘FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe

- * After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10 OFFICERS AND DIRECTORS ] ! A A - R Lot et REEN

TIE D b L '

NAME CAMBO, JORGE M.D. S Lo T

STREET ADDAESS | 550 HIGHWAY 27 NORTH ' '

CIry-s7-2IP DAVENPORT, FL 33837 , ) St

TILE D ]

NAME MCHALE, MICHAEL D.0O. ) ' Co e T :

STREET ADDRESS | 550 HIGHWAY 27 NORTH .
Ciry-ST-0P DAVENPCORT, FL 33837 ' Ty e Ce e

TITLE D
NAME BOYER, MICHAEL D.O.

550 HIGHWAY 27 NORTH - R
?:YEE;:?:ESS DAVENPORT, FL 33837 : . DONOTWR]TE .

o IN THIS. SPACE .

NAME LINDSEY, JACQUELINE M.D.

STREET ADDRESS | 550 HIGHWAY 27 NORTH , : ” ) : .
omy-st-2¢ | DAVENPORT, FL 33837 - e v,
TILE VP . N

NAME ROSS, ROB . ' Y ‘

STREET ADDRESS | 2141 NW 63IRD, SUITE 3 . o ey

- CIv-5T-2¢ | OKLAHOMA CITY, OK 73116 - N R T
ME VP L IO P '
NAME WINDHAM, DAVID . : Lo ‘

STREET ADDRESS | 3141 NW 63RD, SUITE 3 R

CITY-ST-2IF OKLAHOMA CITY, OK 73116 -

12. | hereby certify that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certfy that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajfachm n address, with all other like empowered.

SIGNATURK' Sl Huinsas f (oo ot fog \(o7- 30- (477

YPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #

BIGNA E AN|




