- FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT : ~ Feb 18, 2004 08:00 AM

DOCUMENT # P01000065852 Secretary of State
1. Ertity Nama
ALVARO J. CCAMPO M.D,, P.A.
Principal Place of Business Mailing Addrass —
10 N.W. LEJEUEN ROAD, SUITE 501 10 N.W. LEJEUEN ROAD, SUITE 501
MIAMI, FL 33126 MIAMI, FL 33126
S —1 OO AN CR AT
Suite, Apt. #, etc. Suita, Apt #, elc. 02122004 Chg-P GHZE034 (10/03)
Chy & Sate City & State | 4 FElNumber Applied For
] Nat Apglicable
Zip Ceurtry Zip Country 5. Certificats of Status Desired O ?ese I:ll'esq L':z:’c';'o“a]
§. Name and Address of Current Registered Agent ~ 7. Name ﬁnd Address of Néw Registered Agent L
Name
IGLESIAS, MANUEL E ESQ. - _ i - s
10 N.W. LEJEUEN ROAD, SUITE 501 Street Address (P.0. Box Number is Net Acceptable)
MIAMI, FL. 33126 o e
City - FL | Zip Cotle

8. The above namad entity submits this statement for the purpose of changing its reglstered aoffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbhgaiions of regisiered agent.

SIGNATURE Z . e - . - - P

Signalara, tyned o grinted name of regrstered agent aod e if applicable. U\DTE Regisiered Agem signature requirge when relnmlmu) DATE ~
FILE NOW!II! FEE IS $150.00 9. Election Campaign F.inanc_lng a $5,00 May Be
After May 1, 2004 Fee will bae $550.00 Trust Fund Centribution, Added to Fees

10, OFFICERS AND DIRECTORS A N T ADDITIONS,/CHANGES 0 OFFICERS AND DIFECTORS IN 11

TITLE ] [ Delete TITLE [ Change [ Addition

NAME QCAMPO, ALVARC J ) HAME

STREET ADDRESS | 5961 SW 81 STREET ' STREET ADDRESS UND0ON0RERST e

TStz | MIAMIL FL 33143 CTY-87-2P 02/18/04~80021-001 150.00

TIMLE [ Dol e IcChange [ Addition

HAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 7P ] CITY-S7. 7P N

TILE [ celete TITLE 3 Change ~ T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CHTY-57-2IP .

TIE O velete ™E [0 Change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P | omv-st-zp N

TITLE O Delete TILE I ohange [T Adddlicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ L CITY-3T- 2P B .

TiLE [ perete L [ Change [ Addition

MNAME

STREFT ADDRESS STREET AJIDRESS

CITY-ST-2 /“\ ciTy-sE2e

12. | heraby certify that the informsfon suppied with this filing does not qualify for exa ption stated in Section 119.07(3)1), Ftonda Staiutas. | fu:ther cartify that the |nrormanon
indicared on this report or piememal ryport is true and accurate and that my % ure shall have the sam legal efiect as if made undar oath; that | am an officer or director
af the cerparation of the e owered (o exerute this report as t wed by Chapter 607, Florlda Statutes; and that my name appears tn Block 10 or Block 11 if

AR ALUAWD CCATWO 305 7744644

changed, or on an attachrfient with an adgres
z Wan O PRINTED NATIE OF SIGNING omcén?:ﬂumsgi’on ] q I‘ Cate Daytima Phane &
| )

o

SIGNATURE:
’-.



