|-
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # V41358 :

1. Entity Name

JOSEPH W. CAMPAU, M.D., P.A. Secretary of State

Principal Place of Businass Mailing Address
600 DOMENICO CIRCLE UNIT £-1 600 DOMENICO CIRCLE UNIT F-1
SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32085

TR IR

04262007 No Chg-P CR2EQ034 (11/05})

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE = s ApeaTo:

59-3132043 Not Apolicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registersd Agent

CAMPAU, JOSEPH W., SR
800 DOMENICO CIRCLE ‘ DO NOT WR'TE
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pninted nama of registarec agent and title if applicable (NOTE: Angisterad Agent signature requirad when retnsialing) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be 1 3 jI:U [4[—. .
After May 1, 2007 Fee w|?| bo $550.00 Trust Fund Contribution, O  Addedto Fess A5 TRS07-800 ISE—DLJL{ 150,00
10. OFFICERS AND DIRECTORS |
TITLE PSTD
HAME CAMPAUL, JOSEPH W.

STREET ADDRESS | 3494 COASTAL HWY.
CiTY-ST-2P ST. AUGUSTINE, FL

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE . s
NAME, .

s o ' DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
HAME o
STAEET ADDRESS
CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statules. | lurther ceriify that the information
indicated on this report or supplemental reporl is true andgaccurala and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sIGNATURE: _ NN C oo e Ha7l07  Gou-19¢-¢2a

smwmr: AND TYPED OR PRINTED ume OF sl\mvo OFFICER OR DIRECTOR date Daytme Phons &

~




