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

CO;F?C(JDF\:EHON FLORIDA DEPARTMENT OF STATE
mevueos | Jan 20 1998 8:00am

1998 DIVISION OF CORF?DHAT[ONS S ecretary Of Sta‘te

DOCUMENT # S28654 (9)
AN TR AR ACAE

1. Corporation Name

DENNIS M. CAMPBELL, P.A.

Principal Place of Business Mailing Address
7272 SW. 148TH ST, 7272 S.W. 148TH ST.
MIARI FL 33158 MIAMI FL 33158
us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o o
, 01/30/1991 _
2- Principat Place of Business . Mailing Address z 4. FEl Nurnber Applied For
2 650240665 Not Applicable

Suite, Apt, #, ete, Suite, Apt. #, etc. = - $8.75 Additionat

i 5. Certificate of Status Desired Fee Required

[22]

B] 8] [8] By

City & State City & State i 6. Election Campaign Financing $5.00 May Be
|23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year—lﬁiéngﬁ:lle
;1] E| 9 -:Elt Persanal Property Tax due June 30. ]:| Yes I No
9. Name and Address of Current Ragistered Agent ) 10. Name and Address of New Registered Agent ]
CAMPBELL, DENNIS M. - |B1| Neme
ONE S.E. 3RD AVE. : {82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 . . S —
MIAMI FL 33131 88
84| City 85| Zip Code
FL |

T1. Pursuant to the prowisions of Sectlons 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appdiiiTeht as registered
agent, | am farniliar with, and accept the obiigations of, Section 607.0505, Florida;Statutes.

SIGNATURE Slgnature, typed or printed name of ragislerad agerit and title if applicable. [MOTE: Roeglsiered Agent signature required when relistating) DATE N i

12, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE DP LI DELETE 1.1 TITLE ) [d change [T Addition
NAME CAMPBELL, DENNIS M. 1.2 NAME

STREETADORESS | 7272 S.W. 148TH ST. 1.3 STREET ADDRESS

GITY -5T-2I MIAMI FL 1.4 CITY-ST-2P

TITLE [ DELETE 2.1 THLE [ i cChange [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDAESS

CiTY - ST-2p 2.4 CTY-ST-7IP

TLE ) [T DELETE 31TMLE [JChange [T Additlon
NAME 3.2 NAME

STREET ADDAESS 3,3 STREET ADDRESS

CHY-5T-Zip 34, GTY-5T-2IP

TME LI DELETE 41TIE [TcChange [T Addition
NAME 2. 2 NAME

STREET ADORESS 43 STREET ADDRESS

BiTY -ST-2Ip 4.4 CITY-ST-2IP

TME [T peLETe EATITE [Tchange £ Addition
NAME 5.2 NAME

STREET ADDRESS 55 STREET ADDRESS

Ty -ST-2p 5.4 CiTY - S7- 2P

TITLE 1 DELETE 6.1 TLE i change ] Addition
NAME 6.2 NAME

STREET ADDRESS 8,3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-ZIP

14. | hereby cem{g 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
indicaled an this annual report or supplemental annual repart is brue and accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an

ofticer or director of the corporation or the receiver or trustee empowered to exegute thls repart as required by Chapter 607, Florida Statutes: and that my name appears i

Block 2 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: S NATHRIY )T o3

=1, A NS TYDED OR PRINTED MAME OF SIGNING GEEICER Al GIRECY 08 F Mata 7

CR2E034 (10/97)



