a ..
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # G80018 02-27-2004 90035 044 ***150.00
1. Entity Name
JOSEPH V. CALDERONE, JR., D.M.D., P.A.
Principal Place of Business Mailing Address g 4 B 2 1 B U ' l
415 SUMMERHAVEN DR. 415 SUMMERHAVEN DR,
DEBARY, FL 32713 DEBARY, FL. 32713

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4, FEI Number Applied For

59-2369722 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Wﬂbnal
S P = Fee Raquired
6. Name and Address of Current Registered Agent -~~~ "| ™" =—="="~x 7= Name and Address of New Reglstered Agent =~ 2 comme—:
’ Name
CALDERONE, JOSE_F;'_[-I V. Loop e e =
3206 WAtAL-E0R H’LR faYs) f=lc] ress {P.C. Box Number is Not Accepiable
LONGWOOD, FL. 32779 06 THLH Loof
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE »

Signature, typed or printed nama of ragistered sgent and title il applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWH! FEE 1S $150.00 8. Efection Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE PVT [ Detete TILE [ Change [ Addition
NAME CALDERONE, JOSEPH V., JR NAME
STREET ADDRESS | 3206 TALA LOOP STREET ADDRESS
CITY- ST-21P LONGWOOD, FL 32779 CITY-ST-2P

T [ ML St ST = 0 Detelg | ILETTE FEE— ~[C] Crange ™ [J Addition™ | —

NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- S1- 2P CITY-5T-2IP
TME [ petete TILE [ Change [ Adgitien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delels TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STHEET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-8T-29
TILE [ Deleta TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP

of the corporation or the regeiver Or trustee phpawer
changed, or on an attach ith an, addpegs,

SIGNATURE:

| ather like empowerad.

_12._| hareby cetity.that the information supplied with this filing does not qualify for the éxemption Slaled in Section 118.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ?‘rfnﬁm TYPED OR PRINTED NAME OF OFRCER OR DI

2feitfod  386-068-84,00

Daytima Phone #

%

b



