FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&5 &

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sooretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6737

1. Corparation Name

ANTHONY CAMPO, MD., P.A.

1@

R A

Principal Place of Business

2240 PALM BEAGH LAKES BLVD.
SUITE 103
WEST PALM BEACH FL 33409

Maiing Address

2240 PALM BEACH LAKES BLVD.
SUITE 325

WEST PALM BEACH FL 33409
us

I

3a. Date of Las! Report

05/01/1995

3. Date Incorporated or Cualifed

07/18/1991

2. Principal Place of Busne

n| 5Y58 Jown éifmiza'c /oaﬂ

2a. Maling ;ﬁ‘\a-dresfa

6] 5458

Town Ceniex 40

4. FEINumber

650281363

Applied For
Nat Appiicatyie

Suite, Apt. #, etc.

2] Suute 103

Sule. AL #, etc.

77| Sewhe /63

City & Sta‘e

$B.75 Additional

5. Certifcate of Status Dosired .
Fee Required

0

6. Diection Campaign Financing

- | Gy & State o $5.00 May Bo
m 07 @ﬂf\-’ ¢ ,'_ - za—| éﬁcﬂ feﬁmfd”f‘-— _____ | Trust Funed Conlnbsution ~ Added to Eies
op [ Country . | Zp Country 8. This corporation has habilty for intangible tax under s 169.0:32,
m 33 Vf(a 25] MS ﬁ 29] 33‘/% k{ﬂ Fiorida Statutes Yer. [[JNo
9. Name and Address of Current Registered Ageni ] 10. Name and Address of New Registered Agent
81: Nam
P00, YD
CORPORATION INFORMATION SERVICES, INC, a2 Tty ooy A
1201 HAVES STREET YK 70wn) Cenfen HdD
TALLAHASSEE FL 52301 Cocte 103
B4 Cir 85| Zo Code
"Boca Karod FL (2577,

or registered agent, or both, in the State: of Flor

11, Pursuant to the provisans of Sections 607.0502 and GU7.1608, Fronda Siatoios,

familia- with, and accept the obligations of, Section 607.0505, Florida Statul

srawmu;z@f@fﬁm; %‘\EVS[EM § .

o Such changs was aalhonzgetsy the corporation’s

ESTR U TP N (M3 Bl ganeer] Agegf sugeat e e

the abiove named corparation submits this statement for the pu-pose of changing its registered office

gard of directars. | hereby accept the apponlment as regislerad agent. Fam

Lo /-e2-F6

L ratt
e f\DDIIlONS"QUANGES TO OFFICERS AND DIRECTORS IN 12

14. | do hereby cerify that the information suppiicd

12. OFFICEAS AND DIRCCTORS 13.

TILE P ' R 1; E I 1TILE ] P Cnange [ Addition
NAME CAMPO, ANTHONY M.D. i 12 NAME AlTrio Cﬂ"'nﬁo , MO .

sreeranneiss | 2240 PALM BEACH LAKES SUITE 325 Vi aoness | S¢S E wn Cepft K/ Sewk a3

LTy -ST- 2P W PALM BCH FL 15 ITY- 5T 2 &76/1 472, o 3/39/&

TIE [ OELETE 7 VHNE 4 [3 Crange [] Additon
NAME 22 NAME

STREET ADORESS 23 5IRLEI ADDRESS

CImy-57-2IP e 24CITY-81-2P B

TITLE {1 DELEE 3TIILE ] Change [ Aadition
NAME 32 NAME

STREET ADOMESS 33 SIREET ADDAFSS

CiTy-SI-2IP B 34CITY ST-7F _

TITLE [ DELETE 4 1 THLE (71 Change  [J Addition
MANE 17 KAME

STREET ADDRESS A3 STRIET ADDRESS

CITy-§1-2IF 44 CilY-S1. 2IF

TITLE [7] DELETE 5 1TIILE [ Changz  [7] Addilion
NAME § 7 NaL

STHEET ADDRZSS 5 ISTREE T ADDRESS

OIY-SI-20 o Esscrstae

TILE [} DELETE £ 1 IITLE [J Change ) Adaition
NAME £ 2 NAME

STREET ADDRE 55 3 SIREET ADCAESS

QTy-ST- 20 Gagmy-siae |

th this ting is voluvwm'il;"ihmighed andd doos not quaWy for the exemption stated in Secton 11897,

ESJ:R}. Florida Statutes | further

certity that the infonmation ndicated on tis ancua’ repo-l or sapnlemental annual reporl s true and accurate and

that rmy signature shall have the same legal effect as if made undler

oath, that | am: an officer or director of the: carporation o the recevar or trustee e POy,
appears in Block 12 or Block 134 ngad, or on an attaciesent with an acldress

SIGNATURE:

Bi

ATURE AND TYPED Of

RINTED NAME OF SIGHPG GFFICER OR DIRECTOR

et 10 execule this repon as required by Chapter 607, Flonda Statutes; and that My Name

226 Lp739 Y200

G twes PEC e 1

Eligne-

CR2E034 (12/95)




