2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V74120 Feb 28, 2001 8:00 am

1. Entity Name

' KIMBERLEIGH W. CAMPBELL, M.D., PA. Secretary of State

02-28-2001 90127 008 ***150.00

Principal Place of Business Mailing Address

4410 W NEWBERRY RD 4410 W NEWBERRY RD

BG A3 BG A3

GAINESVILLE FL 32607 GAINESVILLE FL 32607

qUS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 59_3148195 Applied For
MNot Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, KIMBERLEIGH W Sroot Addrass (P10 Bax Number i Not Aosaniatie)
ree ress (P.O. Box Number is Not Acceptable
4410 NEWBERRY RD BLDG A-3 ¥
GAINESVILLE FL 32607
City = Zip Cadie
il b
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGHATURE
Sanawre, typed or proved name of registered agent anc tite if appheatle (NOTE: Ragistered Aqeri sigraiune regquirec when feinstating) OaTE
; ion s aliai iy i i 1t FE :

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addad 10 Fees
(See criteria on back) Make Check Payablzs io Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDNTIONS /CHANGES TO QFFICERS AND DIRECTORS 1 11

TLE D (] Delee TI7LE [ Ghange [ Addition

NAME CAMPBELL, KIMBERLEIGH W MAME

streer anness | 4410 NEWBERRY RD BLDG A3 STREET ADDAESS

CITY-ST- 7P GAINESVILLE FL CITY-ST-2IP

TITLE [ Delete TITLE [1change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7- 2P

TITLE ] Dejete TITLE [JChange 7] Addition

NAMT HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-5T-2IP

TLE [ Delete THLE [ Change [ Adcion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-23

TILE O pelese TLE O Crange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

TITLE (1 palele TIELE [T Charge [ Additen

NARE NAME

SIREET ADDRESS STREET A2DRESS

CIPY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)0, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is rus and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver ar trustee empowercd 10 execute thi ort as required by Chapter 807, Florida Statutes: and that my name appears in Biock 1% or Block 12 if
changed, or on an attachment wiji an address, with ali other like Wed.
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CR2E034 (10/00)



