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

1998 DIVJSiOS:cs;a(r:g:PS;:iTIONS Secretary Of State
DOCUMENT # S42844 (8)

1. Corporation Name

J.E. CAMPOS, M.D., INC.

o on e | Apr23 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
7100 W. 20TH AYE. 00 W. 20TH AVE.
SUITE 300 SUITE 303
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
. 04/01/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21 26) 650263300 Not Applicable
Suite, Apt. #, elc, Suito, Apt. #, elc. i
—'-] P [— P 5. Certificate of Status Desired tl $8.75 Addtional
2 gﬂ Fee Required
Clty & State | Ciy& Sate 6. Election Campaign Financing $5.00 may Be
El 281 Trusl Fure! Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 291 _?a Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CAMPDS, JE. 81| Name
."00 w‘ 20TH AVE' 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 803
HIALEAH FL 33018 83
84| City FL 85| Zip Codo

11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
sgent. | am familiar wilh, and accopt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
: Signatute, typad of pinted nammo ol registercd agarl and il i aprlicable [NOTE Regestarod Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
U [T OfLETE 11TITLE [ changs  [F Addition
CAMPOS, JE. 1.2 NAME
7100 W, 20TH AVE. 1.2 STREET ADDRESS
HIALEAH Fi. 14 01Ty -ST- 2P
7 peLETE 21 TILE [ IChange ] Addition
2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2P
TNLE T DELETE 31TIME " Change ] Addition
NAME 32 NAME
STREEY ADDAESS 33 STAEET ADDRESS
CiTy-St-2w 34 CIY-51-2IP
TILE [ ceLere 41 THLE “[Jchange T[] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-7IP 44 CITY-S1-2IP
THLE ] oeLete 51TILE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TALE ] peLene 6.1 TMLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-57-2iP 8.4 CITY-51-2P

14. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chang%chmom with an address
i o o o o m [ T S

CR2E034 (10/97)




