UBR)

FILED

2001 UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entty Name
MANUEL A CAMPO,M.D.,P.A.

P99000064643

’ Jul 31, 2001 8:00 am

\

Principal Place of Business

7911 SW 20 STREET
MIAMI, FL 33155

Mailing Address

2. Principal Plage of Business

w

. Mailing Address

0874478

Suite, Apt. #, stc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Secretary of State

07-31-2001 90012 023 ***150.00

City & State City & State 4. FE! Number Applied For
65-0941177 Not Applicabie
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m———— - = - - - Name———""" - - - o

CAMPO, MANUEL
7911 SW 20 STREET
MIAMI, FL 33155

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNATURE

Signature, typed or printed nama of registared agent anc tlle if applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!l FEE IS $150.00
After MAY 1,2001 Fee will be $550.00
| . Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

12,

TTLE PST 3 Delete TITLE ! [ Ghange [ Addition
NAME CAMPO, MANUEL HAME
STREETADORESS | 7911 SW 20 STREET STREET ADORESS

-ST- ITY-ST-ZIP
umSTAP | MIAMI,. . FL 33155 L-st
TITLE : [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P CITY-ST-7IP |
TITLE 3 pelete TITLE | O change ] Addition

MAME _—- - - PO e T JUNAME - e ——— <

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pajete TITLE [C) Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ "W\t A Conupo

1-17-41

205~V Y

St RE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR
WI avuﬂe"l "Ek _dvmu

Cate '

Daytima Phone #

CR2E034 (11/00)



W+ SocH Poaerritiy3
FELIPE R. RUIZ C m47 y \
CERTIFIED PUBLIC ACCOUNTANT

CERTIFIED FAMILY MEDIATOR f
8390 W Flagler 5t., Suite 219

Miami, F1. 33144

Tel: 305-552-9048

Fax: 305-559-4094

E-mail: fruizepa@aol.com

July 17, 2001

Division of Corporation

Uniform Business Report Filings j
P.O.Box 1500 - - - ' R R - T
Taliahassee, F1 32302-1500

RE: Manuel A Campo, M.D,, PA.
P99000064643

Enclosed is 2001 UBR, for the above referenced taxpayer, with a check for $150.00

t

Please note, the address used by the State of Florida is incorrect. It is for this reason the Taxpayer never received his
original report; therefore filing late. Tt was not the intentions of the taxpayer to file late. We respectfiilly request that
you waive any late filing fee and accept this retumn as timely filed.

i
Sincerely yours, .

Felipe R. Ruiz

Under penalty of perjury, I declare that I have examined the above statement including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete.

~Manue! A. Campo, MD_

—_—r— - = e _ — ————— A e | — - R —— e e —



