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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000123098 ' 03-11-2005 90319 046 ***150.00

1. Entity Name .

FLORIDA PHLEBOLOGY, P.A.

Principal Place of Business Mailing Address QU d b 1 U 5

109 BONITC DRIVE 109 BONITO DRIVE

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
T s DR
1101 Perimeter Drive 30 S. Wacker Drive )
Suite, Apt. #, etc. Suite, Apt. #, etc.
01202005 Chg-P CR2E034 (10/03
Suite 615 Suite 2600 9 (10783
City & Stats City & State 4. FEI Number Applied For
Schaumburg, IL Chicago, IL - 770647694 Not Applicable
Zip Country Zip Coundry i . $8_75 Additional
60173 B Cook 60606 Cook 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE RESEARCH SOLUTIONS, INC.
1333 N. DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signaturs, lyped of primed name of registarsd agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elactian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | a Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [[] Addition
NAME Keith Campbell, M.D. WAME
STREET ADDRESS 109 Bonito Drive STREET ADDRESS
o527 | Qcean Ridge, FL 33435 GirY-s7-2
TITLE S 3 Delete TTLE [ change ] Addition
NAME Keith Campbell, M.D. NAME
STREET ADDRESS 109 Bonito Drive STREET ADDRESS
CITY-ST-2IP Ocean Ridge, FL 33435 CITY-&T-21P u
TILE D [ Delete ) e [JChange  [J Addition
NAME Keith Campbell, M.D. ~ - A - - .. )
STREET ADDRESS 109 Bonito Drive . STREET ADDRESS
¢m-s-* | Dcean Ridge, FL 33435 ciry-51-2p
THLE ] Dalete TILE { I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2IP
TILE ] Delete TME [l change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP GITY-5T-2IF
TILE “ [ Detele TITLE - [ change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-51-ZP

12. | hereby certily that the information suppfied with this filing does not qualify for the examption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant wilh an address, wit other likg smpowered.

v /

p
SIGNATURE: M a1 )os $47-+401-3430
f&i\t AN| %ﬁl& l'TD,Nlﬁ EﬁjlleNG QFFICER OR DIRECTOR Date Daytime Phone %




