LYY »

FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM

ANNUAL REPORT :

DOCUMENT # G80018 Secretary of State

4. Entity Name
JOSEPH V. CALDERONE, JR., D.MD., P.A.

Principal Piaca of Business Matling Addrass f

B
415 SUMMERHAVEN DR, 415 SUMMERHAVEN DR j
DEBARY, FL 32713 DEBARY, FL 32713 i ;

— (MR

02232008 Na Chg-P CRZET34 {11/05)

DO NOT WRITE IN THIS SPACE ey AopiRd o

59-2368722 Naot Applicatte
$8.75 Adaitionat
5, Conlficate of Status Dasired a Fee Required

6. Nama and Address of Current Registered Agent

AT T i DO NOT WRITE
LONGWOOD, FL 32779 : | IN THIS SPACE
L .

8. The sbove named ertity Subrmits this statement for the purpose of changing its registarad office or registered agent, ar both, in the State of Rlorida. tam bamiliar with, and acoont
tha obligations of registated agent. a .

SIGNATURE : ! :
Signatues. typad or prinfed asma of regiviecsd sgant snd #tle f sonicatie {MOTE: Repistered Agénl slonature quuf-retiwhen relnstafing) ' DATE
; ' ~
9. Elaction Campeign Finartcing " $5.00 tay B HNONNN4S37ans
E NOWI .00 y Be Eilxt
Attor oy N Foe Wil be $850.00 |  TustFupContibuion. (1 | Addestofess | (131 7/05-00058-023 150.00
10, OFFICENS AND DIRECTONS T
T T -
HAME CALDERONE, JOSEPH V., JR —

STRECT ADORESS | 3206 TALA LOOP
CiTY-5T-21P LONGWOQD, FL 32772

THE

STREET ADORESS
Liy-ST-ar

TME
HIAME

e DO NOT WRITE

e IN THIS SPACE

STMEET ADORESS .
Gity-ST-0F h

THE

NAKE

STREET ADDRISS
CIY-ST-7P

e

RAME

STREEY ADDALSS
CIFY -55-2IP

12, thereby certi(?l that the infermafion supplisd with this ﬁrrng does not qualify fof the axemplions contsifted In Chapter 119, Florida Sistiiles. | further cedily that the Infowmaiton
indicatad an this repert or supplemantal report is true and aceurats and that my signature shall have (e same legal effect as If made under oath; hat | am an cificer of direclor
of tha corparatian ar the recaver ar ruslee empoyered b axacuta ihig repart as required by Chapter 807, Florida Stetules; and that my nams sppears in Block 10 or Block 111
changed, of or an allac h angad 7853, i all ethat ltke ampowared. | ]

SIGNATURE: o . )

m.rrﬂe AND TYPED QR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR ; [T Caylia Phiene R

1 o



