FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COPROMT  ggiie FLOMIDA DEPAHTMENT OF STATE ADI' 04 1 99 7 8 OO daim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 643386 (6)

1. Comorahen Name

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

_ A

Princ.pal Flaso of Busingss

84608 W, PERIWINKLE LN, 8468 W, PERTWINKLE LN,
SUITE C SUITE G
HOMOSASSA FIL 3446 HOMOSASSA FL 34446-1147
us us 3, Date Incorporated or Qualified | 8a, Date of Last Reporn
e 110111979 05/01/1996
2 Principal Pace of Business T [ 28, Mailing Address 4. FEI Numbet Applied For
2] _— |26 59-1944634 Nol Applicable
(Sl Apt A e ~Suite, Apt ¥, olc N ‘ $8.75 Additional
= };7] 8. Certificate of Stalus Desired | Foe Roquired
__ City & State i Clyé&State &. Election Campaign Financing $5.00 MayBo
lﬁlx_ e e 231 Trust Fund Contribution i Added 1o Fees
o S _. Country L Country 8. This corporalion has liability far intangible tax under & 199.032,
Z‘!-I, o 251 B B LO—I ;6] Florida Statutes Clves BEno
e 9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CALLUENG, JOSEA D B1] Name
8468 W. PERIWINKLE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C
HOMOSASSA FL 34448 83
84| City FL 185[ Zip Code

sions of Seoons 607.0503 and 607 1508, Florida Statules, the above-named corporation submits this staiement for 1he pUrpose of changing Ns regisiered
otlice or registered agent, or both, i iho State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Lam famibar wih, and accept the abligations of, Section 607.0605, Fiorida Staltes.,

SIGNATURE

“a gt e of sege b d ageet ara We il appheatin, (NGTE- Reqistersn Agen! Lignatire recuires when reinsialng) DATE
OFFACE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 oELETE 11 TNE [T change 11 Addition
CALLUENG, ZINNIA G 1.2 NAME
arett oness | 8468 W. PERIWINKLE LANE, SUITE C 1.3 STRAEEY ADDRESS
Ry S 7 HOMODSASSA FL 1ACITY-§1-2P
T WP[) R 7 oeceTe 21TILE 1T Change ] Addition
bt CALLUENG, JOSE AD 27 NAME
sigerannss | 5468 W. PERIWINKLE LANE, SUITE C 2.3 STAEET ADDRESS
Gy -SE 20 HOMOSASSA FL 2.4 CATY-5T- 2P
T T T oeceie SYTOLE [T Change ] Addition
B 32 NAME
STRIE AN 55 33 STREET ADDAESS
LOMEST AW ) e 34.GIY-5T-7¢
11T T DELETE 41TITE [ Change ] Additian
HAME 4.2 NAME
STRELT BDLRLS, 43 STREET ADDRESS
Cewsepe | o 44 CITY-5T1-2P
[ bewete 517MLE L change  [J Addition
WA 5.2 NAME
SIAEC] AL S5 5.3 STREET ADDRESS
S SR S4CITY-§1-2P
e |mIEGER B1TITLE LJ Change L] Addilion
[ 6.2 NAME
STREL U AGEE 55 , 6.3 STAEEY ADDRESS
Civstan B4 CITY -§3-2IP

14, | do hereby certity 1bat Ihe inlormal
inlormiation nencated on this annual
Lar an othcer or director of the con
appears in Block 12 or Black 1311 g

SIGNATURE:

ith this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity tha! the

dmentgll annual report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that
: N vEr Grirustee empowered to exetute this report as required by Chapler 607, Florida Statules; and thal my name
dthchment wifh an gddress.

et

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR T hae

T Dayhere Prana 8

DAA0226

CR2ED34 (9/96)



