~2004--FOR-PROELL COHPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poaoomaasss

1. Entity Name
DAVID CAMPBELL, M D, P.A.

Principal Place of Business

2035 NORTH MILITARY TRAIL
SUITE 200

JLéPITER FL 33458

u

Mziling Address

2055 NORTH MILITARY TRAIL

SUITE 200
ﬂléPITER FL 33458

2. Principat Place of Business

3 Mallmg Address

X #,35
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Suita, Apl. #, etc. Sune Apl # etc MOORE CR2E034 (11/03)
City & State ity & St 4. FEI Number Applied For
upl% ﬁ' 0/\7 0 O "/2} P YB Not Applicabls
Zp Courry Country 5. Centficate of Staus Desied (] $8+7 Additional
33‘-‘ '_p USA- Fee Required
6. Namse and Address of Current Registered Agent 7. Mame and Addrags of Noew Registered Agent
Narmg

_____SINGER, MICHAEL 5 ESQ

3801 PGA BOULEVARD "
SUITE 604

PALM BEACH GARDENS FL 33410

Streat Address (P.0. Box Number is Nol Accaptabls)

. —————

City

Zip Coda

FL

8. The above named entity submils this statement for the purpose of ¢

the cbligations of registered agent.

SIGNATURE

ging its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, anc accept

Wmmedamdmveof-wmmmmwdnw#wmf

{NGTE: Rsgrstered Agent signature requred when reinstatng) )

QATE

Ma
ake Check: Payab

Znh K AN B et T Rty ek

9. Election Campaign Financing
Tryst Fund Contribution,

$5.00 may Be
Added to Fees

16. OFFECERS AND DIHECTOHS

. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

nme P 3 petete e [ Change [ Addition
NAME CAMPBELL, DAVID R NANE

! |
STREET ADDRESS {2055 N. MILITARY TRAIL, SUTE 200 STREET ADDRESS [}9?”;}]?4{—] ﬁ :le ;" D955
env-sT.2p [PALM BEACH GARDENS FL 33410 emv-51-2 = —D01 250,00
e O elete - TTLE [ ttiange  [J Addilion
MAME : NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TE [ petete e O crange .0 Additien
NAME NAME .
STRFET ADIIRESS ———m - - ’ _ STREET ADDRESS —_— - .
CATY- 57-298 Cv-ST-2P
TITLE O Delete TIHE Yot Asdittn-
MAME NAME
STREET ADPRESS STREET ADORESS
CITY-ST-2iP CTY-51-2P
TALE "3 Detete e O change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP \ ‘ . \ . /
me O beleze e w nage [} Addilion
NARME NAME
STREEY ADDRESS STREET ADDRESS
cnry-S1-09 CITY-SI-2P

12. ! hereby certify that the information suppiied with this filing does not gualify for the exemption slated in Section 119.07(3)(/), Flcrida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made undaor oath: thal
of the corporation or the receiver or Irustee empawarad 10 exelggte this repog as raquirad by Chapter 607, Forida Stawtes: and that my name appears in Block 10 or Block 11 i
ive & ere

indicated on

changed, or on an attachment with an address,

SIGNATURE:

t | am an officer or director

2Dooy

BIGNATURE MPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phona &
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