FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (<
DOCUMENT # 643386 ecretary of State
04-28-2003 90339 036 ***150.00

1. Entity Name

JOSE A. D. CALLUENG, MD., PA.

Principal Place of Business Mailing Address
8468 W. PERIWINKLE LN. 8468 W. PERMWINKLE LN,
SUITE C SUME G

o e i ARV ER A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1944634 Not Applicable
Zp Cauntry Zp Couniry 6. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - ~ S i e - Name. - - . e A ™ LIS B Lo p—
CALLUENG JOSEAD Street Address (P.O. Box Numnber is Not Acceptable)
8468 W. PERIWINKLE LANE
SUITE C
HOMOSASSA FL 34446 ) City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating)} DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi I
At Hay 1, 2003 e wil b 55500 Tt o S50 eree

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [IChange [ Addition
NAME CALLUENG, JOSE A M.D. N
STREET ADDRESS | 8468 W. PERIWINKLE LN. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-ZIP
e VPD [ elste TITLE [dchange [} Addition
e CALLUENG, ZINNIA Ny
STREET ADCRESS | 8468 W. PERIWINKLE LANE' SUITE C STREET ADDRESS
om-st-2F [ HOMOSASSA FL 34446 CITy-§7-21P
TITLE 0 oelete TIME O Change [ Addition
NAME -7 i T T T T N T T T =T i
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ] CITY-ST-2IP
TITLE [ velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P *‘ CITY-§T-2IP
TME i [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . '\ \ CITY-5T-2P
12. | hereby certity thatthe information 4 i is f in(? does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information

indicated on this repart or suppjemel i accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director

Dwerdll to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ddress, with af other like empowered.

enciBUIRED ]ad ?105 352 - o2% - T2 (0

SIGNATI.IRE ANDTV}fD OR PRINTED NAMﬂOF SIGNING OFFICER OR DIRECTOR f Date Daytime Phons #

SIGNATURE:

§



