FILED
2004 FOR PROFIT CORPORATION | Jan 20, 2004 8:00 am

DOCUMENT # P99000064643 Secretary of State
1. Entity Name 01-20-2004 90072 041 ***150.00
MANUEL A. CAMPO, M.D_, P.A.
Principal Place of Business - Mailing Address
7911 SW 20 STREET 11551 SW 93 STREET
MIAMI, FL 33155 . MIAMI, FL 33176
N 0GR R
Suite,‘Apl. #, etc. Suite, Apt. #. etc. . Lt 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0941177 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E‘g g?q::g:&tlunal
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Registered Agent
- - - Nam_e
" CAMPO, MANUEL ~ - = L -
7911 SW 20 STREET Street Address {P.O. Box Number is Not Acceptable}
MIAML, FL 33155
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or {xinted name of registered agent and litie it applicabls. {NOTE: Registered Agen signature reguired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PST jﬂ Delete TALE O Change [ Addition
NAME CAMPO, MANUEL NAME
STREET ADDRESS | 10750 S.W. 119TH STREET STREET ADDRESS
CIry-ST-2P MIAMI, FL 33176 CITY-ST-2P
TITLE P / 4 ] 1 1 velete TITLE [ Change [ Addilion
NAME Covrm £, M\ ot \ A . NAME
STREET ADDRESS | 1 & SI S w 93 <t STREET ADDRESS
CiTY-ST- 2 Tonr =), 33LT46 CITY-ST-2P )
TITLE [ oelete TILE ) CICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-stae | ) . . Cay-ST-2P
TIE 1 betete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIY-ST-2P
TME [ pelete TALE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITy-51-2P
TITLE : -:. O Delate mE ’ [ Change [ Addition
NAME Lt HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51-2P

12. | 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 information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: mwﬂ (1 Ca,mb»o : f/‘i éﬂ} (20£) 2793517

SKINATURE AND TYPED ON PRINTED NAME OF SIGNING DFFK:EFI R DIHECTOR Dale Daytme Phone #

)



