~ FILE NOW: FILING FEE

PROFIT e
CORPORATION il
ANNUAL REPORT

1996 4- ), -9
DOCUMENT # F32256

1. Corporation Name

ROBERT A. CALLAHAN, M.D., P.A.

-

Principal Place of Business

6101 WEBB ROAD. STE 105
TAMPA FL 33615

"2, Principal Pace of Busiress

21] 2]

Suite, Apl #, ete.
City & State

28]

!:Jla-\.“-\.ﬁg Adr-i:esq
6101 WEBB ROAD. STE 105
TAMPA FL 33615

| 2a.

'sl'mé‘ Ahl # etc

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale

(2)

Maiting Addross

N 2|p' _ '-ac‘)antry ?lp Country
24} 25 29 3g)
| 9 Nemeand Address of Current Registered Agent "~ T " _
81 Name
CALLAHANr ROBERT A 82 &
6101 WEBB RD, STE 105
TAMPA FL 33615 83
(84| City

- ovsiygeg@raos O

AFTER MAY 11S $225.00

(LLEHETHTT

| 3. Cate incorporatod or Qualifed

04/20/1981

3a. Date of Last Repont

04/13/1995

4. FEVNumber

- 592004007

5. Cerdificatc of Status Desired
6. Eleclion Campaign Financing
Trust Fund Contribution

Applied Far
Mot Applicable
$8.75 Additional
O
Fe&e Required
| $5.00 May Be

Added to Fees

Florida Statutes

8 This corporation has I:abimrfor ntangible tax under s 199.032,

Yos [INo

nd Address of New Registered Agent

Sirest Address (0.0, Box Namber 18 Not Acceptabiel

Zip Code

FL Ias|

1. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florda Stattes, the above ramed o
or registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporabor’s board of dreclors. | hareby aceepl the
farmiiar with, andt accept the obligations of, Saction B07.0505, Florida Statutes

SINATURE ) ] e
Sloa 0, by o printed Feg of Feg S nred ageet gond 1 R . phedn o INOTE Firopater el Agent ot gy inid vhen

12, ) " OFFICERS AND DIRECTORS [ 18 T
T “Top T ~ T T bECETE T T

haks CALLAHAN, ROBERT A 12 NAME

sweereoziess | 6101 WEBB RD, STE, 105 13 SIREEF ADDRESS
tosvesiae | TAMPAFL 14CITY-57-2i

TillE ] DeLeie 2 10F

HAME 27 NAME

STREET ADDAESS 23 STREET ALDAT S5
ARSI I e e _ QAL ST AR

1Lk [T DELEIE KIRRAIT

NAME 32 NAMF

STHEL T ADDRESS 33 STREFI AORESS
L owvestae 4L e 34CNY-SE-2E

TILF [] DELETE 4.1 TITLE

NAMF 42 KAME

SIREET ADDALSS 43STREEN ADCRESS
LR . aaciy sr-ar

TE {7] DELETE 5 1 TIILE

Nant: 52 NAMI

SIRLE ] ADDRESS § 3 SIREET ADORESS
| _Cav-S1 aF I e e sacmestae

TILE [1 DELETE 5 1TILE

NN B2 NAM

SEATE | ABDRISS £3 STREFT ADDRESS

ClY-S1 2P B4CITY-ST- 21

orporetion submits this statement for the purpose of chanaing It registered Ofoe
appointment as registered agent. | am

g nalk
DITIONS/CHANGE S 10 OFHCERS AND DIRECTORS IN 12
[ Chaage [ Addtion
o T [] Change [ Addition

~ [jthangs [ Additon

[ Change [} Addilion
[[1 Change ] Addilion
O Crange  £] Addition

actor of the corporatig

oath; that | am an afficer or
" if changegl’ njatt

appears in Block 12 or 8l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

chmenl wilh an ackdress,

. e PRES .

NAME OF SIGNING OFFICER OR DIRECTOR

____'3_-/24/?(.

4550

14. I da hereby cerlify that the information supplied vith this filng s voluntarily Tumished and does not gualy 1o the exemplion stated in Secton 119.07(3)K, Flonda Siatutas, 1 furher
certify that the information indicated on this annual repert or supplementat annua’ repor is true and accurate and that my signature shall have the same legal effect as if made under
| or the recelver or trustee emipowered 1o execute 1hig report as required by Chapter 607, Florida Statutes; and that my name

Y Y568

" Bagine Brone 1

-

CR2E034 (12/95)




