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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
"~ € ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B.gforthant.
Secretary of State

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # PQ7000057825 (6)

GIOVANNI CAMPANILE, M.D., P.A.

L D

DO NOT WRITE IN THIS SPACE
3. Date Inoorporaled or Qualified

Principal Place of Business

901 MEADOWS ROAD. SUITE A
BOCA RATON FL 33486

Mailing Addiess

801 MEADOWS ROAD. SUITE A
BOCA RATON FL 33486

2. Principal Place of Business 28, Mailing Address 4. FEL)Nljgpe Applied For
21 26 O 7b LILH ()/ Mot Applicable
Suite, Apt. #, elc Suito, Apt. #, etc $8.75 Addional
. te of
a *2;[ §. Certificate of Status Desired O Fes Ragquired
City & State __ City & State 8. Elsction Campaign Financing $5.00 may e
cxal - J 28] Trust Fund Contribution Added lo Fess
Zip Countey Zip Caountry 8. This corporation owas or has pald the currant yesr inlangible
—27' El ?s‘l :'B] Personal Property Tax due June 30, Yes O No
9. Nams and Address of Current F-ngllte_red Agent 10, Name and Address of New Regisiersd Agent
1
CAMPANILE, GIOVANNI M.D. 61| Name
901 MEAPOWS ROAD, SUITE A 82| Street Address (P.O. Box Numbar is Nat Acceptable)
BOCA RATON FL 33486
. 83
: 84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.050? and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislerad

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or repistered agent, or both, in the Stale of Florida. Such chan& h
505, Florida Statutes.

agent. § am familiar with. and accep the ohhigations of, Section 607

indicated on this annual repart or supplermnens
offtcer or director of the corporation or 1he g
Block 12 or Block 13 if changed, or on a

)

SIGNATURE: .

SIGNATURE — -
Signature. typad of pratod narme of ragpalnte J ﬂgy Nt and bl o nw« ahle {NDTE: Registerad Agant signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Vies |0€M / T nileTe T1TIE T Crange L Additon
A %,bdﬁt;\ (W' £ HD 12 NAME
STREET ADDRESS ol CAdbls Su: +e¢ K 1.3 STREET ADDRESS
CiTy-S1-21P R Sayet 14 0TY-51-2P
TIMLE L T OELETE 21TITE ] Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS =
CITY- ST-2IP 2 ACiTY-S1-2P
e [T oeceTe A1TILE L) crangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY- SF- 29 34.CITY-51-2P
mE T DELETE 41ILE LI changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 20 44 CITY-$1-21P
e | YA 51TE L change [ Addition
NAME 5.2 RAME
STREEV ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1- 2P
TLE T DELETE 6TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-$1- 2 m 6.4 CITY-5T-2P
14, | heraby certify that tha information supphad wit doas nofqualily tor the exemption stated in Section 119.07(3)i), Florida Statutaes_ | further certify that the Infarmation

gh and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
gaulo this report as required by Chapter 607, Floriga Statutes; and thal my name appsears in

CR2EQ34 (10097)



