2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541889

ANTHONY S. CALABRESE, M.D., P.A.

Principal Place of Business
1716 HOFNER AVENUE
ORLANDO FL 32809

us us

Mailing Address
1716 HOFFNER AVE
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90398 049 ***150.00

AEEAAVAR AW AR AR IR

[ CHECK HERE IF MAKING CHANGES

‘ORLANDO FL

'y e

City.& State City & State 4. FEI Number Appiied For
- - 59-2982152 Not Applicable
Zi Countl Zi - . L
P ountry L Country 21 .me | 5.. Certificate of Status Desired O $8.75 Additional
. — et ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:E’, Name
CALABHESE ANTHONY S. Street Address (P.O. Box Number is Not Acceptable)
‘1716 HOFFNER ROAQ

City

Zip Code

FL

. the obl:gauons of regxstered agent,
. .v.

. S?GNATUF{E

.8, The above named entily‘submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or’armled name cf registered agsnt and litle it applicatle.

{NOTE: Registered Agent sipnature required when reinstating)

DATE

FILE NOW1I! .FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
 Make Check Payablevla Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TILE Ol change [ Addition
NAME CALABRESE, ANTHONY S. HAME

sTRee? aporess | 1716 HOFFNER ROAD STREET ABDRESS

CITY-ST-27IP ORLANDO FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

crv-st-zne | TOUTTTTE R L b et S e L] OITY-ST-ZP

TE 3 Celete TITLE 1T - = oo o ee———-[JCnange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP . CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [ Changg ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CIY-8T-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or suppiementa! report is true and accurate and that my signature shat! have the same legai effect as if made under oath; that | am an cfficer or direcier
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment fith an address, with all other like empowere
sinature: _ GNDCED@: Q2 0OUTRED

y name appears in Block 10 or Block 111

.7.,'/_—1&t 5 Ho 1 ZSS”LW’-J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

AY  SXBOLO

CR2E034 (10/02)



