2003 FOR PROFIT CORPORATION . Apr 2 4F12%g§) 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # F490000 7774 .~ / Npsvtiont vl

1. Entity Name

FRANK E. CAMPANILE, M.D., P.A, ’,/

DO NOT WRITE IN THIS SPACE 11014014

2. Principal Place of Business 3. Maliling Address
13691 METRO PARKWAY : 13691 METRO PARKWAY ] ’ :
Suite, Apl. #. etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THiS SPACE
SUITE 110 ' SUITE 110
City & State City & State 4. FEl Number Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 65-0958497 . | [Not Appiicable
5'59 12 %OSU ntry i'% 912 (L:jog niry 8. Certficate of Status Desired O gg; ;‘i lﬁ‘g“""a'

7. Name and Address of Current Registered Agent

CRMPANILE, FRANK E. M.D

DO NOT WRITE Street Address (P.O. Box Number i:s Not ;\cc.eptable‘)

IN THIS SPACE | 13691 METRO PARKWAY, SUITE 110
FORT MYERS, FL | %5815

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

CR2EQ34B (12/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e Thiscomporaon o ol tosatey o angoe | G, ey 1 Foo lo$55000 | 10. Eecion CampeionFrancing _ $5.00 way 8

(Sne o back) 'O Amended UBR Is $61.25 _ Trust Fund Contribution. [0 Added o Fees

Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS ' . i
e :PS e - i
NAME CAMPANILE, FRANK E, NAME . - :
smeeraookess | 13691 METRO PARKWAY, SUITE 110 STREET ADDRESS '
fv-stae | FORT MYERS, FL 33912 cITv-51-2p ' - : H
TITLE TILE o ¢
NAME . NAME . i:
STREET ADDAESS ' STREET ADDRESS : : : e
CITY-5T-2IF CITY-S1-2IP o
TITLE ' WE ' _ ' i
NAME NAME . b

TREET ADDRESS ; . . .
s st o - DO NOTWRITE . |

me | IN THIS SPACE

NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P : 1
TIMLE TITLE "
NAME NAME K
STREET ADGRESS STREET AUCHESS .
CTY-ST-7P CITY-ST-21F _ j
TITLE TITLE 3 T :;
NAME NAME - i
STREET ADDRESS STREET ADIDRESS g
CITY-ST- 7 CHTY-51-2IP 1

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execulg eport as reguire by Chanpter 607, Florlda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iike gompTWerad. /% 5’,
A’ﬂ/“ 2 / / 19 2
)
)¢ M 20y

SIGNATURE:
SYSNING CFFICER OR DIRECTOR a!a Daytime Phone &

SIGNATURE AND Ty PER DAlET:




