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

i

PROFIT
CORFORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

()

Principal Place of Businoss

UM COASTAL HWY.
VILANO BEACH FL 32095

Maiting Address

94 COASTAL HWY.
VILANO BEACH FL 32095

FILED
Mar 04 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/02/1892
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 26] 58-3132043 Not Applicable
Suite, Apl. #, alc Suito, Apt. #, elc. o . $8.75 Additional
o El 6. Certificate of Status Desired O Fes Required
City & Sate Cay & State 8. Election Campaign Financing $5.00 MayBs
[23) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m ;5—] ;1 ;l Parsonal Property Tax due Juna 30. B3 Yes No
9. Name and Address ol Current Registered Agent 10, Name and Addreas of New Registered Agent
CAMPAL, JOSEPH W., 81{ Nams
3‘" OOASTN— HWY. B2| Strest Address (P.O. Box Number is Not Accaptable)
VILANO BEACH FL 32005
83
84| City FL asl Zip Cods
11. Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutas, the above-named corporation subrits this statement for the pur, of changing Rs registered

office or registered agsnt, or both, in the Stale of Fiorida. Such change was authorized by the corporation’

agent. | am familiar with, and accep tho obhgations of, Section 607.0505, Florida Statutes.

s board of direclors. | hereby accapt the appointment as registered

L

e

4%3__“:&'—' o ":*.; T

SIGNATURE e e e e e

Signatwre, typed or pr-iled nanm of ogistersd agant and ttlo f applicable [NOTE: Registered Agent signaiure requined when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )
MLE PSTD [T oLt 11TMLE Tchange ] Addition |2
WA CAMPAU, JOSEPH W. . 3
strect anpaess | 9404 COASTAL HWY. 1.3 STREET ADDRESS
ITY-ST-2P ST. AUGUSTINE FL 1.4 GITY-ST-2IP
TILE [T oeLete 21 TNLE Elchange [ addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-79 2 4£TY-5T-2P
e [T DECETE 3.1 TITLE LY change T Asdhion
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2P 34, CITV-§T-21P
THLE {1 DELETE 41 TILE L] change L] Agdition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-21P 44 GITY-ST- 2P B
TOLE [J DELETE 5.1 TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNTY-ST-2¢ 5.4 CITY-ST. 2P
TILE [T ofLeTE 6.1 THTLE L) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-21P

14, | hereby cettify that the information supplied with 1his filing does not qualify for the axemﬁ
indicatad on this annual reporl or supplemental annual roport is frue and accurate andg t
afficer or direclor of the corporation or tho receiver or trustee empowerod to exacute this report as require
Block 12 or Block 13 if changed, or on an atlachmeon! with an address. a— }1 L(j

JOSEp
! '

CIAMATI IDE- L N A L o o

tion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
at my signature shall have the same lagal effact as if made under oalh; that | am an

d?chaptar 607, Florida Statutes; and that my name appears in
ArrpA U

L T e )




