FILED
2006 FOR PROFIT CORPORATION ~ Apr 26,2006 8:00 am

ANNUAL REPORT , R
DOCUMENT # V41358 ecretary of State
04-26-2006 90179 015 ***150.00

1. Entity Name

JOSEPH W. CAMPAU, M.D., P.A.
)8 AN

Principal Place of Business L—Q Mailing Address L—-—A
"3494 COASTAL HWY. : -
“CANT BERCH, FL_ 32095 AHAND-BEACHFL-32005-—
R e W1 1T
03072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS S PACE 4. FEI Number Applied For
59-3132043 Mot Applicable

5. Certif"cate of Status Desired O fi’l?qﬂ?;;“o"al

.6..Name and Addrass of Currant Rogistersd Agemt— - . - e ——— - T = - = = ep———
CAMPAU, JOSEPH W.,
600 DOMENICO CIRCLE Do NOT WRITE
UNIT F-1
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tlle il applicable. (NOTE: Registared Agent signature required whan (ainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME CAMPAL, JOSEPH W.

STREET ADDRESS | 3484 COASTAL HWY.
CITy-ST-4P ST. AUGUSTINE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

e s | DO NOTWRITE
. IN THIS SPACE

STREET ADDRESS
CITyY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this repost or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am 2n oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 71!
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ < S S — A M- O - O
SIGNATUR| ngpwm anm:; Fl\c’eén\ct u\mecmm Date Oayurne Prone #




