[ PROAT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F3225

1. Corparalion Hame

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

(@)

S——

Principa Place of Business
6101 WEBB ROAD. STE 105
TAMPA FL 3315

T Mailing Address

6101 WEBB ROAD. STE 105
TAMPA FL 336152859

FILED
Apr 15 1997 8:00am
Secretary of State

AR WO

3. Date Incorporated or Qualified

04/20/1981

3a. Date of Last Report

04/16/1996

| 2 Principal Piace of Busingss
e F

2a. Mailing Address
[1]

26)

4. FEI Number Applied For

Not Applicable

Sute Apt k. ot Stite, Apt #, etc.

O $8.75 Additional

5. Cerlificate of Status Desired Fee Roquired

" City & State

| CityéStae 8. Election Carnpaign Financing $5.00 may Bs

. 2B—l Trust Fund Contribution Added 1o Fees
e Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ ;l;l Florida Statutes Yes [Jno

Idress of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

8101 WEBB RD, STE 105 B2} Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
82
84| City FL 185 2p Codle
Lfi".“ri]}‘sl"'E.'i'{l:'.' he pravisions of Sectians 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation sUBITits Mis statement for e purpose of changing ils registeros
ofline or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. 1 an familiar with, anc accopt the abligations of, Section 6070505, Florida Statutes.
SIGNATURE et o e e e e e A s e e
) Sopester typedef priad nasee of ragstered agent and 1itle it applicable {NOTE: Registared Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v e 1 oeLere t1TMLE T Jchange [ addition
NAL CALLAHAN, ROBERT A ' 12 WAME
srer ormess | 6101 WEBB RD, STE, 108 ' 1.3 STREET ADDRESS
Gy 81 AF .JAMPA FL 1.4 CITY-ST-2IP
T ~ T peLere 21TITLE U change ] Acdition
hANE 2.2 NAME
STHEE | ADLRISS, 2.3 STREET ADDRESS
Gy st 2.40ITY-51-21P
[t T 0eLETE 3V TIILE Tl Ghange L Adgition
FiAME 3.2 NAME
SIREST ATIDRESS 3.3 STREET ADDRESS
cliv at-ne N 34_0ATY-8T-7P
e h T T DELETE ATTILE T Grange [ Adduion
hAM: 4.2 NAME
STREF T ADDG S 4.3 SYREET ADDRESS
oyt | 44 CITY-S1- 2
f‘im(‘ o T BEceT 5ATTE L] Grange LT Adaiton
HAM; 5.2 NAME
STHEET AD(RESS 5.3 STAEEY ADDRESS
p Ly Sst-aw e B4 CITY- 570
ms LT oELETE 6.1 TITLE [Oonange [ Addition
NARE 6.2 NAME
SIKEHT ALORESS 5.3 STREET ADDRESS
Cly-51-25 8.4 CITY-81-21P

infermation
I an an officer or diregtor of the corporalion or the r
appcars in Block 12 ar Block 13 ad, or on g

SIGNATURE: | AR AT 1Y )

v 1
SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR

iver o,
lachi

14, ['do herehy certify thal ihe miormaiicn supphiced with This 1iing does nol qualty for 1he exemption stated in Section 119.07(3)i). Flofida Statules. | furinar certily thal the

heated on ths annual repart or supplemental annuat report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
slee emp%wered to execute this repart s required by Chapter 607, Florida Statutes; and that my name

jihpan address

‘//3/%-7 BB H9¢x

TOR

Oate Daytimie Pnane ¥

cas2217

CR2EO034 (9/96)



