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

PROFIT ?;(;" R . FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooam

CORPORATION Sandva B. Mortham

ANNUAL BEPORT gy Secretary of State

1998 b DIVISION OF CORPORATIONS

DOCUMENT # P96000051829 (5)

1. Corporation Name

TROY A. HAMPTON, M.D., PA.

O A

Principal Place of Business Maiting Address
8005 SW 44TH LANE 8805 SW WTH LANE
GAINESVILLE FL 82608 GAINESVILLE FL 32608
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
FA) ‘560 M Qru M 28 59-3384707 Not Applicable
Suite, Apt. 4, elc. 3 Suite, Apl. #, ela, - , $8.75 additional
2—2] P.0. 301: (41006 ;ﬂ §. Cerlilicate of Status Desired (] Feo Required
City & Stale\ City & State 8. Election Campaign Financing $5.00 May e
:l !;_-gﬂ\q,-“& S FL. m Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 32L |q'7° %m w.s. ’4 . EI m Personal Property Tax cue June 30. O ves [ o
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMPTON, TROY A MM s g, Troy A
4135 NW 16TH DR oA e
B2] Street Address (P.O. Box Mumbdr is Not Acceptable)
GAINESVILLE FL 32605 8805 sw Yyt fowe
' a3
84| City . 85| Zip Code
Goemasnille FL 320y

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporalion subrmits this stalement 1or the pUrpose of changing is registered
oftice or registered agont. or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors, { hereby accapl the appointment as registered
agent, | am famiiar with, and accepl the obligalions of, Section 607.0505, Flotida Stalutes

SIGNATURE e

Slgnature, typod or printed namn of tegistersd agont and blle it applicable {NOTE: Rogiatered Agent signalime required whon renstating) DALY F:.
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE D T bELETe 1IN0 D Change ] Addition g
HAME HAMPTON, TROY A $2 NAME Hoownpinn, Troy . 3
sreevaporess | 4135 NW 18TH DR 13SIHEET ADDRESS | $4 0§ $W M buann, 8
CIFY-51-2P GANESVILLE FL 32605 sz | Geowtoville FL 32608 &
TIE TToeLete 2111 N Clchange [ Aadition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2.4 CITY-ST-2P
MLE LI ofiere 31TILE [T change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34.CITY -8T-2IP
TIE T DELETE 41TILE [JThange [ Additicn
NAME 4.2NANE
STREET ABDRESS 43 STREET ADGRESS
City- 5T- 1P 44 CITY-ST-2IP
TITLE T OELETE 51TITLE Jchange [ Aadition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
oiry-§1-21F EACTY-ST-2
TILE [ DELETE 6.4 TILE [J change T[] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-2IP

14. | hereby certifz that the Information supplied wilh this filing doos not qualify for the exemption slated in Section 119.07(3){i), Florida Siatutes. | furiher certify that the informalicn
indicated on this annual report or supplomental annual repsort is true and accurale and thal my signature shalt have the same legal effect as if made under cath: thal | am an
officer or director of the corporation or the receiver of rustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my Aame appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

L L ‘ﬁ. . Al i wa N n & . . Y R o B -



