2005 FOR PROFIT CORPORATION se A
REINSTATEMENT 5

5. &
 DOCUMENT # F32256 N
1. Entity Name 4 ¢ ;".‘ / 4 )
ROBERT A. CALLAHAN, M.D., P.A. G o
X 24
J I D,
A e 4‘?

Principal Pface of Business Mailing Addrass ( 0’ Y
6107 WEBB ROAD, STE 105 6107 WEBB ROAD, STE 105 . ";} ¢
TAMPA, KL 33615 TAMPA, FL 33615
RS S e AT AR ERREA AR

Sute. Apt.#. otc. Suita, A, 8, elc. 10182005  REIN-P CR2E098 (6/04)

Cily & State City & State 4. FEl Number Appliad For

59-2094007 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desirad O gaaa';g‘:;?:;‘b“a’
§. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CALLAHAN, ROBERT A
6101 WEBB RD, STE 105 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33615
City FL | Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lypsd or grinted namd of registersd agent and Lita If applcabla (NOTE: Agent aig! requilted whan DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
Aftar January 1, 2006, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE DP 1 Detete TLE O change [ Addition
NAME CALLAHAN, ROBERT A NAME BRI e r“l -‘]—" -
SIREET ADDRESS | 6101 WEBB RD, STE, 105 STREET ADDRESS RIE L '(_J ﬁ AW '.‘_—-:L‘W.;U‘\:J _J 05—
CITy-5T-2P TAMPA, FL CTY-ST- 7P
7ILE O Delete TiLe [ Change  [] Addilion
NAME NAME o
STREET ADORESS STREET ADDRESS 7. Roborts DEC 14N
CITY.51-2P CITY-ST-2P
TITLE ] Defete TIE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CITY-ST-2P
THRE 01 etete TME {7 Changs [ Addition
e e SNOOEZO9TE4S
S oss ST WS R A T
CITy-$T-2IP CITY-5T-2IF
TLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TIME O cetete VITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CrY-S1-2P

12. | hereby certify that the infermation supplisd with this filin gdues not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowaered to execuie this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaan &‘ress mmpowem
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinia Phona #




