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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT “’ ~ FL ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

DOCUMENT # H19750 (9)
CALLMAN AND VALENTE, M.D.'S, P.A.

N O R RO

2525 HARBOR BLVD.. SUITE 104 2525 HARBOR BLVD.. SUITE 104
PORT CHARL FL 33852 PORT CHARLOTTE FL 33952
OTTE L DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/01/1984
2. Princlpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21) n X 26) BO-2447753 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ;
P I . P 6. Certificate of Status Desirad O $8.75 aadtional
E‘ . 2ﬂ Fee Required
City & Stato Gity & State 6. Etection Campaign Financing $5.00 May Bo
23 28 Trust Fund Coniribution Added to Fees
Zip __ Cauntry | 4p Counlry 8. This corporation owes or has paid the current year Intangible
;l 25] 29-1 Bﬂ Parsonal Properly Tax due Jung 30. Yes [ Mo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglistered Agent
VALENTE, MALGORZATA, MD 81| Name
2525 HARBOR BLVD., SUITE 104 82| Streel Address {F.O. Box Number is Mot Acceptable)
, PORT CHARLOTTE FL 33852 a5
i
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerec
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAPORE
. Slgnalwe. lyped or printed name o rogstersd agent s tille | apphaatile (NOTE- Rsgislored Agant signature required when reinslating) DATE
2, ¢ TOFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TLE ¥ p L DELETE 11TIMLE O changs [ Addition
NAME CALLMAN, MARK L., M.D. 1.2 NAME
smeeTaporess | 2525 HARBOR BLVD #104 1.3 STREET ATIDRESS
CITY-ST-2¢ PORT CHARLOTTE FL 14 CITY-ST. 2P
TILE T [ bEckre 21TILE [ Change  [J Addition
NAME VALENTE, MALGORZATA, MD 22 NAME
sweeraporess | 2825 HARBOR BLVD. #104 23 STREET ADDRESS
CirY-51-79 PORT CHARLOTTE FL £ 40ITY-§1-2P
e . I DELETE 31 TILE I Change [, Additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY - §1-2P 34.CIY-SI- 2P
e “TJ oELETE 41TILE ‘o irecdar T change  [P4.Addition
HAME 4.2 NAME Black, 8&6”"’ D yMD.
STREET ADDRESS LISTRELTADDRESS. | 3 5. #"%”‘ﬁﬁ w104
CyY-S7-29 44 CiTy-5T-2P @6:4,»7‘— A2 Ahar /o =/ 3395'5?-*‘
TMLE [T oeiete 51TITLE i " [JChangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 29 54 5ITY-S1- 2P
TLE [ GeteTe 61 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£Y-57-71P 6.4 CITY-ST-2F

14, | heveby certify that the information suppliedgyilth this filing doeg i qualify for the exerpption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
Indicated on this annual reporl or suppleme : orl ig\rdi: and accurale and y signalure shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporgtidur the redy I 1 tofiefyclt repet as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 134l change: (| &) itak Bl e B

BIALAIIATI I,

CR2E034 (10/97)



