FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Siate

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # V74120

KIMBERLEIGH W. CAMPBELL, M.D., P.A.

(%)

Fencipal Place of Business

200 NW 75TH STREET
GAINESVILLE FL 32607

Mailing Address

209 NW 75TH STREEY
GAINESYILLE FL 326071608

10O O O O

3a. Date of Last Repart

02r26/

3. Date Incorporated or Qualitied

10/21/1992

2. Principal Place of Bug noss 28, Mailing Address 4. FEI Number Applied For
a1 - El 59:3]48_195 Not Applicable
Suile Apt # etc, Suite, Apt #, etc.
Pl e ! g 5. Cortificate of Status Desired [} $8.75 Addtional
22 27| Fee Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
. Counry ap Country B. Thig corporation has liability fy iptangible tax under s. 199.032,
24 25 29" 5] Florida Statutes Yes [ Mo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81
CAMPBELL, KIMBERLEIGH W Name
209 NW 75TH STREET 3] Street Address (PO, Bax Number is Not Acceplabia)
GAINESVILLE FL 32607 -
84| City 85| Zip Code

FL

1. Pursuant (o he provisions of Sections 607.0502 and 607.1508, Florica Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg-stered agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am farnmar wath, and acaepl the oblgalhans of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgrates, g d or prtted nino D regisond ageen ard Uk apploshe MOTE Rugistered Agent s:igrahure reqdiled when feinstating} DATE
2z “OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D [ DELETE 11 TLE L] Crange L Addition | &5
NAHIE CAMPBELL, KIMBERLEIGH W 1.2 NAME 3
strers asess | 200 NW 75TH STREET 13 STACET ADDRESS &
CITY- ST-20 GAINESVILLE FL 14 CITY-5T-2IP ‘ &
e RN 21TME LT change ] Adaition ;O
NAME 2.2 HAME
STREFT ADDHESS 23 STREET ADDRESS
CiTy-§1 e 2 4 CiTY-ST-7P
TRLE [JoeLere 31TILE [T change  [J Acdition
KAME 32 NAME
STRERT ADDRESS 43 STAEET ADDRESS
C:fv- 87 Zip 3.4 CITY-5T-2Ip
i T FYorcem 4T TITLE [Crange LT Addition
NEME 4 2NAWE
STREET ADDRESS 4 35TAEET ADDRESS
CIv-5T- 2P 445ITY-57-2IP
TWILE [ DELETE 51 TITLE L] Change 7 Addition
BAME 52 NAME
SIREFT ADDRESS £ 3 STREET ADDRESS
CTY-§T- 4P B 54 CITY-5T-2IP
TiELe - [T DELETE &1 TITLE [JChange 1] Addition
NAM: 6.2 NAME
STREFT ADLRESS 6.3 STREET ADDRESS
[ ) e £ 4 CITY-5T-7IP
14. | do herchy cerhify that he information suppied with this hing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the

inforsnation indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

lam an officer or director of the cor
appoars in Block 12 ar Block 1

SIGNATURE:/’

wation o the receiver or trustee

anged, or on an attachment w hddress.

| [>8(97

Disg Oayure Mo 4



