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

- 0337103 -

\

CO;PRC?RFSION FLORIDi;iZTE:TﬂT o Apr 06, 1999 8:00 am x
ANNUAL REPORT ' Secretoy of Siate ecretary of State |

1999
DOCUMENT # P97000057825 )

AR

DIVISION OF CORPORATIONS 04-06-1999 90016 030 ***1 50.00 ;

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

Principal Place of Business Mailing Address
901 MEADOWS ROAD. SUITE A 91 MEADOWS ROAD. SUITE A '
BOCA RATON FL 33486 BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed

06/30/1997 |
2. Principal Place of Business 2a. Mailing Address . 4. FEIl Number Applied For }
;l )300 Gl 00{20 ﬂo&& m 13S0 G LQEIM 650764412 Not Applicable ‘
City & State Cipy & State 6. Election Campaign Financing $5.00 May Be
2_3] éyQQ_D.. ﬂ(d"(}h E L El EQQO., ﬂMD’h X f-L Trust Fund Contribution - Added to Fees
Zip Country Zip Countey 8. This corporation owes the current year intangible :
}EI 3:3“'5[ [25] bs_l 5343( [30] Personal Property Tax. ﬁ\’es OnNo
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Aﬁsnl
— 81! Na
cupIUE, GOV D o0 [ Congule 012
901 MEADOWS ROAD, SUITE A : L 1300, Gilodea )
' —: - AT o e pIY
BOCA RATON FL 33438 R G Hotid
Lw B4 City \ 85| Zip Gode
_ floce flator FL || 3533

607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions g : _
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section:
office or registered agent,4r bolh, in

}
F
|
agent. | am familiar witl 4 .:f’ he obligations of, Section 607 505, Fl :da Statutes. !
siGNATURE &) A’J)"xk- | OVANNY (\/ﬁm PANIE MO ) 3/2 s !
Slg Pos7agietyfed agant and title if applicable. {NOTE: Registerad Agent gignature required when reinstating) DATE J [ 6
12. ~—=—>"7 OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o]
TME p [ DELETE 11TME ?J\Change ] Addition E
NAvE CAMPANILE, GIOVANNI M 120 3
smeersvovess| 901 MEADOWS RD, STE A nsmemooess| Y300 (lacls foad, S guts 1o i
crv.stze | BOCA RATON FL 33486 1A CITY-51.2P boco faton fu 3343y &,
TME ] DELETE 21TMLE { ) TChange [ Addiion | <J
NAME 22 NAME |
STREET ADDRESS ' 23 STREET ADDRESS
T GTEIAT- g T e S e e s — e ST i W 204 OITY-5T-2P e | B T I e e g1 P
TITLE O] DELETE 34 TIE CiChenge  L]Addition | !
NAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2P .
TME ] DELETE 4.1 TTRE {JChange (] Addition
NAME 4.2 NAME E
STREET ADORESS 43 STREET ADDRESS j
CTY-8T-2IP 44 CITY-ST-2IP
TMLE [] DELETE 51 TITLE {Change [ Addition !
NAME 52NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CMY-5T-ZP i
TIMLE O BELETE 617TLE Ochange ] Addition
NAME 5.2 NAME ‘ ‘
STREET ADDRESS ’ 6.3 STREET ADDRESS !
CTy-ST-2P ’ 64 CITY-ST-ZP \ )
|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ano#et TEPe(t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receifer or trusted empowered to execute this report as required by Chapter 607, Florida Statules; and that my name 55085*’5 in

Block 12 or Block 13 if changed, or on apfftachiagint with ap address, with all other like empowered. $er

R s RS ® 3 2-{ 77 33&~£&’Ef£ l

Of SIGMING OQFFICER OR DIRECTOR Date / ' Daytime Phone #
s

SIGNATURE:




