FILE NOW: FILING | FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE

Sard-a B Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 643386

. Corporaton Name

JOSE A. D. CALLUENG, M.D., P.A.

(6)

Principal Place of Business fanng Address

4363 S SUNCOAST BLVD

SUNE C SUITE C
HOIIOS SASSA FL J4446 HOMOSASSA
U us

4363 S SUNCOAST BLYD

FL 3444

N A TAT R AN

3a. Date of Last Report

02/23/1995

3. Dalé Incorporaled”oﬂr Qualified)

11/01/1979

2. Prncipal Place of Business

2] FY¥68 W Qe winkle

2a. Mail s} A

L

5

[26] S468 W. Periwinkle La._

4. FEI Numiber

59-1944634

Apphed For

Mot Applicable

Suite, Apt. #, elc Suite, APl #,

et

$8.75 Aaditional

tamiliar wit

19, Pursuant to the provisions of Seclons 60
ar registered agent, or both, in the State: of

| o . §. Certfirate of Status Desrad
2] Syi¥e ¢ ] Suite © I o  Fee Required
City & State - City & State 6. |pclmn Canipiign F|r1’mun9 0l 35.00 May Be
E;I 23-! Trust Fund Contabaution Added to Fees
| Zp | Cownty [ 21p | Country 8. This corporation has habil ty foc nlangible tax under s 199.032,
2—4—| 25 291 30] Flarida Statutes & ves LINo
9. Name and Address of Current Registered Agent L 10. Name and Address ol New Reglstered Agent _
81| Name

CN-LUB\IG. JOSEAD 82] Strect Address \F:JO Box Number is Not Acceptatie)

4363 S SUNCOAST BLVD 5465 W. Periwinkle l-anc

SUTEC 8 S, ite C

WA
HOMOSASSA FL 34446 B ity FL 55‘ Zip Code

1808, Fionoa Statites,

5 a1

h, and accopt the oohgatans of, S n 6070506, Flodda Statutes

i above-named corporation submits this statement tor the purpose of changing its registerad office
1 Such chancw vas authorized by the corporatian's baard of drectors 1 hereby accept the appaointment as registered agent. | am

]
CR2E034 (12/95)

SIGNATURE _ . ) L i R . o e

St e gt £ o 1 2 oot e § il E ot a PTE Bhmabie s A 15 gt oo rqned e e minetale g BATE
12 OFHCE RS ANTT DIRF GTORS B 1B AGDITIONS CHANGE S 1O OFF:CERS AND DIRE CTONS N 12
THLE 1] [ DELETE 110t [0 Cnange [ Adaiticn
HAME CALLUENG, ZINNIA G 17 Nt
seeel sooness | 49383 S SUNCOAST BLVD, SUITE C Do aniss | SUBE W Periwinkle Lane, Sy te C
CITY -1 2P HOMOSASSA FL . EISIUE (.
TITeE PD (] OELETE 110kt [0 Crarg: [ Addtan
NAME CALLUENG, JOSEAD 27
STREET ADDRESS 4383 S SUNCOAST BLVD a3 aopiess | P OF W - Peciwinkle Lane ;S e C
CTy-8T-20 HOMOSASSA FL ZACITY-ST 21
TITLE [IDELFTE 31 DILE [ Cnange  [] Addticn
NAME T2 NAME
STREET ADCRESS 33 SIREE] ADDRESS
CITY-St-2P e _ . 340V -81-2p R e
TITLE {1 OELETE 4 17HLE [] Change [ Addition
NAME 12 haM
STREET ADDRESS 43 5IKEE T ADDRESS
CHY-ST-2P ~ o o Rasowstee | )
TLE [ GELESE 5 TLE ) Crange ) Addtion,
NAME 5 3 NAKE
STREET ATORESS 53 STREET ADLRESS
CITY-§T-2IP s } 54 CIY S1-2IF B
e [ DELETE R [ Crange  [] Addinos
HAME £ 2 hAM:
STREET ADDRESS €% 6L ADDRESS
CTY-SI- 2P BALTY-S1-2P

14. | do hereby cert fy that the indor
certity that the information indic

oath; that | arm an officer or dirgetor - copff
appears in Block 12 or Block 1§ if chdugsd, ar

SIGNATURE:

|pph—-\l el this flhnq i val mt'ln\y furnishec

2 attachrmant wiln an acddross

and doas nol qt

e

" SIGNATURE AND TYPED OR PRINTEG N WE OF SIGNING OFFICER (DR DIRECTOR

y y for the exermption stated in Section 1€,

) “Fionda Statutes. [ lurther
1A repont of supplamental annual repord is trag andd accurate and that my signatare shall have the :,am:; legal effect as if made undor
retion O the receiver o ustoo ompowere to execute this report as requrad by Chapler 607, F onda Statutes; and that my name

PR




