FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?I?(?I;:E'[ ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey ot o Jan 29 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cr et ary Of St ate

DOCUMENT # F32256 )
ARHSETCEAR AT OREAR AT R

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

Principal Placa of Business Mailing Address
6101 WEBB ROAD. STE 105 5101 WEBB ROAD. STE 105
TAMPA FL 33615 TAMPA FL 33615
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
04/20/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] [26] 59-2094007 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. tional
: P Ap 5. Certificate of Status Dasired O $8'75 Addtional
[22] [27] Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] L 28] Trust Fund Contribution O Added o Fees’
Zip Country Zip Country 8. This corporation awes or has pald the currept year Intangible
;‘ ;5—‘ —2?| ;El Personal Property Tax due June 30. Yes o
g. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent T
1
CALLAHAN, ROBERT A 81 Name .
6101 WEBB RD, STE 105 82{ Street Address (P.O. Box Number Is Nat Acceptabie)
TAMPA FL 33615 N
83
84| City FL |85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its regisiered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section €07.0503, Florida Statutes. ~

CR2E034 (1 0/9.7)

SIGNATURE _
Signatura. vped or printed nama of registered agent and Iiths it applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [ peLeTE 14 TITLE [ change [ Addition

NAME CALLAHAN, ROBERT A 1.2 NAME

smeeT aDhess | G101 WEBB RD, STE, 105 13 STREET ADDRESS

CITY - 5T- ZiF TAMPA FL 1.4 CITY-5T-28

TITLE [_] DELETE 21THLE [ Change L1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZP 2.4 CTY-ST-ZF

TITLE [T DELETE 3.1 TITLE [T cChange [ Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTy-SI-21P 3.4, CITY - ST-2P

TITLE ] DELETE £1T0LE [ cChange LI Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 4.4 DITY-ST-2IP

TITLE ] DELETE 5.1 TME [T changa [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP )

e [] DEETE 51TILE [IChange [ | Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

oIty -$7- 2P 6.4 CITY-ST-2IP

14, | hereby certily that the information supplied waith this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or direclor of the corparation or the receiver or trustee emnpnwered to execyie this re| as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with agraddrebs.

QlGNATIIRE-




