FILED
*2006 FOR PROFIT CORPORATION Jan 31,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P030001 36659 01-31-2006 95:)?74 024 ***150.00

1. Entity Nama

OAVID CAMPBELL, M.D., P.A.

Principal Place of Business Mailing Address

2055 NORTH MILITARY TRAIL P.0. BOX 8635

SUITE 200 JUPITER, FL 33468 B 0 0 U 9 4 0 3

JUPITER, FL 33458 US

2055 ﬁ\.\.mw'l'mfl
Suite. Apt. #, etc. Suite, Apl # etc.
01112006 Chg-P CR2ZE034 (11/05)
1He 303
City & State ity & State 4. FEl Number Applied For
' U ml ter , AL— 20-0422283 Not Aopicabie
e Country ’%Z% \"'65{ COUGUEV A 5. Certificate of Status Desired a gei‘zg“ﬁ:’ed;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Nurnber is Not Accaptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
B City FL L Zip Code

A
8. The above named entity submits this s lkm fr the purpose cf changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed na%l ragistered agent and tide i apphcatle, (NOTEW&M signature required when r@instaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Eiection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P O Delete TLE P— Mr;ange 3 addition
N CAMPBELL, DAVID R — KA bt“ wa' o o
STREET ADDRESS | 2055 N, MILITARY TRAY, SUITE 200 1) STREET ADDRESS SS' r’L/ ﬂﬂf I SUJ e 3 3
CITY-S7-2P ALM BEACH GARDENS) FL 33410 ciry- 1.2 +€r J . =3 \PS'S’
e ] pelete TITLE ‘ [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE 1 Detete TITLE [Jchange [ Addilien
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2P CiTY-ST- 2
TITLE 71 Detete TITLE [ Change [ Addilien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE [ Delete TITLE [J Change [ Addilien
MAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2iP
TITLE [ pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-57-21P CiTY-ST- 4P

12, | haraby certify that the information supplied with this filing does not quality for the exemplions cemtained in Chapter 118, Florida Statutes. | further ceriify that the infermation
indicaled on this report ar supplemental reporl is true and accurate and that my sngnature shail have tha same legas effect as it made under oath: that ! am an officer or director
ol the corparation or the receiver @rtTUsige empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, cr on an artachmen all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

TURE AND TYPED QR PRI




