2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643386

1. Entity Name

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

Principal Place of Business

8468 W. PERIWINKLE LN.
SUITE C

HOMOSASSA FL 34446
us

Mailing Address

8468 W. PERIWINKLE LN.
SUITE C

HOMOSASSA FL 34446-1147
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90004 027 ***150.00

AW At

DO NOT WARITE IN THIS SPACE

City & State City & State 4. FEI Number 1 153 4 Applied For
59-19 Not Applicable
Zi Count Zi Count iti
° ountry P ouniry 5. Certificate cof Status Desired O $8'75 Addltlonal
) ] _ _ 7 = o ) Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CALLUENG’ JOSEAD Streel Address (P.O. Box Number is Not Acceptable)
8468 W. PERIWINKLE LANE
SUTEC
HOMOSASSA FL 34446 o FL | 20 cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registared Agent signature required when reinstaing) DATE
1} BN
. i N TP . » . : ' =
9. This corporation is eligible to satisfy its Intangibie FILE. NOWH! FEE'IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax fiting requirernent and elects to do so,

After MA\Y 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Checht Payable to Depariment of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelste TME [Jchange [ Addition
NAME CALLUENG, JOSE A M.D. NAME

stheet a0oRESS | 8468 W. PERIWINKLE LN. STREET ADDRESS

CITY-87-2P HOMOSASSA FL 34446 CIY-51-7P

TITLE VPD O Delate e CJcChange [ Acdition
NAME CALLUENG, ZINNIA NAME

sTReeT anDAess | 8468 W. PERIWINKLE LANE, SUITE C STREET ADDRESS

GITY-57-2P HOMOSASSA FL 34446 CITY-ST-2IP

e ' T T Ooeste T "I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- 8T-ZIP

TITLE O celste TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelute TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITF-51-2P

TIMLE [ Detote TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIF

13. | hereby certify that the informatibn sUpgi
indicated on this report or supplgment
of the corporation or the receivef or t
changed, or on an attachment

SIGNATURE: - /. A} ©

with thi

th al

RN

hd

p
LR S AN

i

[
cac e e

s fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytime Phane #

CR2E034 (9/99)



