2004 FOR PROFIT CORPORATION

Wit O
s

REINSTATEMENT

DOCU
JOSE A.

1. Entity Name

MENT #643386 ~ -
D. CALLUENG, M.D., P.A.

SHITE C

Principal Place of Business

8468 W. PERIWINKLE LN.
HOMOSASSA, FL 34446 S

Mailing Address

8468 W. PERIWINKLE EN.
SUITE C
HOMOSASSA, FL 34446  US

FILED

040CT 25 AMIO: 30

GILRETARY OF STATE
ChLL 2HASSEE. FLORIDA

TR AR A

SUITE'C

CALLUENG, JOSEAD
8468 W. PERIWINKLE LANE

HOMOSASSA, FL /

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CRZE098 (6/04)
City & State City & State 4. FEl Number Applied For
59-1944634 . Not Applicable
Zip Country Zip Country - . $8.75 Adgditional
; 5. Certificate of Status Desired l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.0Q. Box Number is Not Acceptable)

/ City

FL | Zip Code

8. The ebove named entity sublni
the chligations of registered

10121 (04

indicated on this report or supplemenial report is true and accurate and thatmy sigrigh g
of the corporation or the receiver or trustee empowered 10 execute this reporf as requie
changed, or on an attachrment with an address, with all other like empowere

JSIGNATURE:_ 0S¢ A 0. CALLAENG | v ) "
SIGNATURE AND TYPED OR PRINTED NAME OF OFFIC! onn'nq:lga/\

K SIGNATURE -
e e g onature, yped o printed name of *qls*md agend ard tiicy! pplicablo (NOTE: Agert when {DATE™
FILE NOWIl FEE IS $130. In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete THLE [JChange [} Addition
NAME CALLUENG, JOSE AM.D. HAME
. [onf han 10t D O T e T B BN Mg — TR
STREET ADORESS | B468 W. PERIWINKLE LN, STREET ADDRESS SO0 .;:'5;1 1k ives
oM-ST-7P | HOMOSASSA, FL 34446 oTY-ST-2P 102504 --01074--020  #%155.75
TILE VPD 1 Delete TILE [change [ Addition
NAME CALLUENG, ZINNIA ) NAME
STREET ADURESS | 8468 W. PERIWINKLE LANE, SUITE C STREET ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34446 CIY-ST-2P
TITLE T Delete TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1- 21
fiE - —- =~ Delete- TE -« - - . " O Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P \ ﬂ\ \ n.\l]
T 0 Deet Tme ViV "’ - O Change [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TMLE 3 oelete e [ Change  [J Addition
RAME NAME
STREET ADDRESS STEET ADDRESS ;
CITY-5T-2IP \ex\wp /
12. | hereby certify that the information supplied with this filing does not gualify for the eyd

whall have the sgme legal effect as if made under oath; that | am an officer or director

ﬁu‘on stated in Secyon 119.07(3)i). Florida Statutes. | further certify that the information
Chapter 607,

lorida Statutes; and ihat my name appears in Block 10 or Block 11 if

12/21104 (3%) 6287270

Daytime Phone #

\




