2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # F32256

1. Entity Name
ROBERT A. CALLAHAN, M.D., P A,

ecretary of State

04-30-2004 90252 014 ***150.00

Principal Place of Busingss Mailing Address

6101 WEBB ROAD, STE 105
TAMPA, FL 33615

6101 WEBB ROAD, STE 105
TAMPA, FL 33615

34075587

.

DO NOT WRITE IN

i

—1 AR AR

CR2E034 (10/03)

R 04222004 No Chg-P

Apptied For
Not Applicable

O  $8.75 additional
Fee Required

4. FEI Number
58-2084007

5. Certificate of Status Desired

PACE

6. Name and Address of Current Registered Agent

CALLAHAN, ROBERT A
6101 WEBB RD, STE 105
TAMPA, FL 33615

B

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $tate of Florida, |

the obligations of registered agent.

d accept

SIGNATURE
. Signature, lyped or printed name of regiaterad agent and titse if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

“ © FILE NOWII! FEE IS $150.00
- -After May 1, 2004 Fee whl%ie $550.00

P

9, Election Campalign Financing
Trust Fund Contribution,

$5.00 May Bs
Addad to Fees

10, OFFICERS AND DIRECTORS

e

me
NAME ¢

:DP 2
* ' CALLAHAN, ROBERT A
sTRee aoohess |:6101 WEBB RD, STE,-105
ony-sT-2e2 [P TAMPA, FL :

ik

%

TITLE i’.‘,‘ -
NAWE
STREET ADDAESS
.

EITY-ST-Z&-"- .

“

hd
TITLE a;. .
NAME -
STAEET ADDRESS e -
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-§$T-2IP

TITLE

NAME
 STREET ADDRESS
CITY-§T-2P

Y . won N

o 3

12.-1 hereby certify that the information supptied with this fiIing
Indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07,
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahachmsnt?ttﬁs. w'cts\?ll othe@i m
: : (Q@B}m«r 5. (aw

3)(1). Florida Statutes. | further certify that the information

-27-6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

arinn) 4

Da Daytma Phone #

e jr AP —~0 7w



