FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
CiviSION OF CORPORATIONS

DOCUMENT # V41358

1. Corporation Narme:

JOSEPH W. CAMPAU, M.D., P.A.

(5)

Mailing Address

3494 COASTAL HWY.

Principal Place of Busnoss

3494 COASTAL HWY.
VILANO BEACH FL 32095

VILANO BEACH FL 32095

A

3. Date Incorporaled or Qualified

06/02/1992

3a. Date of Last Report

05/10/1995

2. Principal Place of Business

21|

Suite, Apt. #, ele.
22

"Gty & Stk

|2a]

“Za. Mailing Address 4. FEI Number Applied For

26] 59-3132043 Not Appicatie
Suite, Ant. #, elo. 5. Cartificate of Status Desired 0O $B'75 Adqitional

;l Fea Required

i City & Slate 6. Election Campaign Financing 35_00 May Be

ﬂ Trust Fund Contribution Addad 10 Fees

Country B. This corporation has Hability for intangible tax under 5 199.032,

Florida Statutes ﬂ Yoes [JNo

. ;7;;'7- . Cour.lr?ii L 2Ip
2a| | el 20]
A Name and Address ol Curren! Reglstered Agent

CAMPAU, JOSEPH W.,

3494 COASTAL HWY.

VILANO BEACH FL 32095

10. Name and Address of New Reglstered Agent
81| MName
2| Street Address {P.O. Box Number is Not Acceptable)
63
84| Gity FL [as Zip Code

farnilar with, and accept the obligations of, Section §07.0508, Florida Statutes.

|41 Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in 1he State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE o . R . e S »
Ew ‘:arrx‘m f:’ -._n:iﬂn ;?:nh:d rute of regiskaen ager and tite 1 2 dicatile (NOTE Registerad Agen® Signature racured when reinstating) DATE
i lg, OFHCE\FEE&_IEQ__[?IREC'I ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
1LE PSTD ] DELETE 1.1 TILE [] Change [ Addition
N CAMPAU, JOSEPH W. 12
SIKEFT ATDRFSS 3494 COASTAL HWY., 1.3 STREET ADDRESS
L ovsae 1 ST. AUGUSTINE FL 14CITY-S1-21P
L [ DELETE 2 1TIE [C] Charge [ Addition
HEME 77 NAME
SIKEL | ADDRESS 23 SIREET ADDRESS
oIY-SE AR o 24 LHTY-81- 2P
T [] DELETE 3 1THLE [ Change  [7] Addition
HAME 32 NAME
STHEHEALKIRESS 33 STHEET ADDRESS
B - 34CMY_ST-7
TlLE [] BELETE 4 1TITEF [J Cnange ] Addition
M 42 NAME
SIREF T ANDRESS 43 STREET ADDRESS
| Cn s ae o 44 CITY-5T-2IP
1iLF [0 DELETE 5 1 THTLE [J Cnange [ Addition
A 52 NAME
SIHEED BTIDRESS 5.3 $TREET ADDRESS
| Ly s1am o 54CITY-ST-2F
TITLE CJofiEte & 1 TLE [J Change [ Addition
HAME 6.2 NAME
STREFT ATIDRESS £3 STREET ADDRESS
| OnY-sEaF B4 CITY-SI- 2P

appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: Mm——_ el
SIGNATY) AND TYPED Of PRINTI NE OF SIGNING OFFICER

4.1 do nereby certify that the information suppred with this Tiing is voluntarity furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or direclor of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

:)fsg,]n I/J ) C_qnyﬁ d

J-31- 94

Data

RECTOR ~ -

Dastrne Prioce #

CR2E034 (12/95)



