FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT (AR)- 2 Secretary of State

PS’WCNEQ'IENT # 00008912 02-02-2005 90039 016 ***150.00
COLLEEN C. CAMPBELL, M.D., P.A.
Principal Place of Business Mailing Address
2T w 'l:ﬂLAgggal LUTHER KING JR BLVD STE 2121 W angégTLurmn KING JR BLVD STE GB 0 0 4 2 5 B
3. Principal Place of Business 3. Mailing Addrass i i| ! | 1;
Suita, Apt. ¥, 8ic. = Suitg, Apt, #, aic, 15t MOORE CR2E034 (10/04)
City & State City & State : 4. FEI Number Applied For
_ 20-051¢449 3 Not Applicable
Zo Country Ze County 5. Certcate of Staws Desired [ E:; Zf;gmﬁ'
€. Name and Address of Currant Ragisterad Ageni 7. Nams and Address of Now Registerad Agent
e e e - | Neme - - T .
CAMPBELL, COLLEENC M D -
- 2727 W MARTIN LUTHER KING JR BLVD STE 450 Streat Addrass (P.0. Box Numbet is Not Acceptatle)
TAMPA FL 33607
City FL I Zip Code

&. Tha above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida, | am familias with, and accept
the obligations of registered agent.

SIGNATURE

v, rpmd o prnted naErw < regisiened] 90ent and Lile & ODACEDS (WOTE Aars requred

Q) DaATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J]  Added to Fees

0FF|CERS AND D&HECTORS 11. ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

D O tetete nRE : Cichange [ Addition
CAMPBELL, COLLEENCMD MAME . ‘
STREET ADTRESS | 2727 W MARTIN LUTHER KING JR BLVD STE 450 STREET ADDRESS
CiTY-51- 1P TAMPA FL 33507 1Y-ST-2P
i O petete TRE [ change  [J Addition
NAME HAME
STREET ADDPRESS STREET ADORESS
ory-St.op ony-St-ap
e [ celete nng DO change [ acdttion
HANE NAME
SIREET ADDRESS |~ - - i " J STREETADDRESS - . - TR s
—}-e-S1 P — — _ GIY-5I-2P  =|—

WLE O oeiete UILE [ Crangs ] Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-51-2F Omy-S1-7P

TILE {3 Deleta HILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory- st a0 ary-§1-w

e O pelets E Ochange [T Addition
RAME NAME

STREET AQDRESS STREE1 ADDRESS

CITY-ST-2P CITY-51-29

12, | hereby ceruty that the information supplied with this filing does not auality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | lurther cartily that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the recetvaysr s:es empowered to exacule this report as required by Chaptar 607, Fkyida Statutes; ang that my name appears in Block 10 or Block 11 {f

changed, or on an attachment ith atl ather like empowered,
SIGNATURE: - () 24 PS4 S
soh{mae nm)wenonpnmmuusursaum OFFICER DR RECTOR v Dute Daytme Prone ¢

_——




