2UUB rUK PKUFI1 CUKFUKAIIUN FILED

ANNUAL REPORT - May 16, 2008 08:00 AN
Secretary of State

DOCUMENT # P06000004081

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

Principal Place of Business Mailing Address
2120 HARVOR VIEW DR. 2120 HARVOR VIEW DR.
DUNEDIN, FL 34698 OUNEDIN, FL 34698

A0 O

05132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopwd o

16-1746695 Not Applicable

$8.75 Additional

5. Certificale of Status Desired | Fee Required

6. Nams and Address of Curront Registsred Agant

%EIE?EESNESI\? gLVD.. SUITE 2700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE
Segnatura, lyped of printed namd O agisiaied agent and tiie ¢ sppicable, SNOTE, Rogsterec AQem sonNELI S fECuied when reiviming) DATE
FILE NOWI!l FEB IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITNLE DR
NAME CAMPBELL, DANA A

STREET ADDRESS 1 2120 HARBOR VIEW DRIVE
CITY-ST- 2P DUNEDIN, FL 34698

CHnoonnssi4En | i
- AR e 150,00
NAME

STREET ADDRESS

CiY-ST-2P

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

A S
—
[ ]
.
fa

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive
an agairass, with all other fike empowered.

slizlopy 2627511522

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




