: FILED
2004 FOR PROFIT CORPORATION . Feb 03, 2004 08:00 AM

1

ANNUAL REPORT S - Secretary of State -
DOCUMENT # V74120 FRRED

1. Enlity Name
KIMBERLEIGH W. CAMPBELL, M.D., P.A.

Principat Place of Business Mailing Address

44710 W NEWBERRY RD 4410 W NEWBERRY RD
BG A3 BG A3
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US

AR EAR A

01262004  No Chg-P CROE034 (10/03)

DO NOT WRITE IN THIS SPACE = AEpa T

59-3148195 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Foes Required

©. Name and Address of Current Registered Agent j I O

CAMPBELL, KIMBERLEIGH W
4410 NEWBERRY RS_BLDG A-3 DO NOT WR'TE

GAINESVILLE, FL 32607 IN THIS SPACE

B. The above hamed entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE : - . : .
Signaturs, tyved o printed nama of registered sgant 4nd fitke H appicabla. {NOTE: Registored Agent signawgrequbedymgg foins‘.allnq) . DATE. L -
FILE NOWI!! FEE IS $150.00 #. Elsction Campaign Financing $5.00 may Ba _ UROo00=R135T i i
After May 1, 2004 Feo will be $550.00 Trust Fund Contrizution. B Addedto Fees Dr_'.f'lD*;']D"-}“Si}lEuB“‘Dl :;’ 15}3 '_m
10, OFFICERS AND DIRECTORS T — - .
TILE D
NAME CAMPEELL, KIMBERLEIGH W

STREET ADDRESS | 4410 NEWBERRY RD BLDG A-3
CITY- §7- 2P GAINESVILLE, FL . B R [, S

TIMeE

NAME

STREET ANDRESS
CITY.ST-ZP

TIMLE
RAME

e ___ _DONOTWRITE = _

- "IN THIS SPACE

STREET ACDRESS
SITY-51-2R el e - T

TITLE

NAME

STREEY ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-sr-2Ip

12. ['hereby certify that the information supplied with this ﬁling coes not qualify for the exemption stated in Secticn 119.07(3)i), Flerida Statutes. [ furthar certify that the information
indicated on this report or supplernental raport is true and accurate and thgt mysignaturs shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or jriisies empawered to execute this nré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changad, or on an attachmer witran addresg, withall ofher T[iem /
SIGNATURE: 1/30] "mt

T ——

Daytime Phone #

sacnam»}y’mn TYPED OR PRINTED HAMU;F snaj & OFFICER O DIRECTOR ¥

L



