FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1 Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPCORATIONS

ANNUAL REPORT

1997
DOCUMENT # P94000012286 (8)

1. Corporation Name

ANGELINA T. CAMPBELL, P.A.

) o
iy

MR

Principal Place of Business Mailing Address
707 § GULFSTREAM AVE 801 707 § GULFSTREAM AVE 601
SARASOTA FL M2 SARASOTA FL 34236-7760
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
02/10/1994 04/10/1996
2. Princpal Place ol Business 28, Mailing Address 4. FEi Number Applied For
21} 2] 650128865 Not Appiicable
Suite, Apt #, etc Suite, Apt #, atc. i
wie. At 7, ek uie. ApL A, ate 5. Cenificate of Status Desired ] $8'75 Additional
—2_2—| m Fee Required
City & Stale | Oty & St €. Elaction Campaign Financing $5.00 may Be
23 ; ;s_| Trust Fund Contribution ] Added to Fees
Q1 | Country | dip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24 , 25 20| [30] Fiorida Statutes Oves (o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAMPBELL, ANGELINA T 81 Name
707 S GULFSTREAM AVE 601 82} Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Code

11, Parsuant Lo the provisions of Scclions 6070602 and 6071508, Florida Slatutes, the above named corporation submits this statement for the purpose of changing its registered
affice or registercel agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar w.ih, and accepl the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE R
<. et by o panted fonoe ol reg stered a s appihcable INOTE" Regstered Agent signature required whan reinstabing) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1] [T DELETE 11 TILE [} Change ] Agdition
HAME CAMPBELL, ANGELINA T 12 NAME
stice aooncss | 707 § GULFSTREAM AVE 601 13 STREET ADDAESS
CITY-S1. 71 SARASOTA FL 34236 14 CITY-ST-2P
L L] DELETE 21TILE [JChange L] Addilion
NANME 22 NAME
STREET ATIDRESS 23 STREET ADDRESS
orvsi-ze 2 4CITY-ST-2P
e [ oeere 31TTLE [JChange  [_J Addition
NAME l 3.2 NAME
STREE] ADDRESS ) 3.3 STREET ADDRESS
Ty -81-2F 34 CITY-51- 2P
TTLE (] DECETE 41TLE b Changs ] Addition
NAME 4.2 NANE
STREET ADOIRE S5 43 STREET ADDRESS
cily-§1.ap 44 CITY-ST-ZIP
TILE LI DECETF 5.1 TITLE i Change [T Addilion
NaME 5.2 NAME
SIREET ALORESS 53 STREET ADDRESS
CITY- 5721 N 5.4 GITY-§T- 217
TIE [ oeeve 6.1 TILE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRAESS
pry-§-ap | 6.4 CITY-ST- 23
14. | do hereby certfy fhat the informabion supplied wilh this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the

information inchcated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arn an officer or direcior of the corporatian or the receiver or Truslee empowared (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an allachrmem with an address

SIGNATURE: _ %Z’; e __;J_:j,g-jjﬁﬂ)};ﬁtéail

ECT: Daytire Phone ¥

CORPF%)RFATHON ‘fi?‘ 5 FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



