2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H19750

1. Entity Name

CALLMAN AND VALENTE, M.D.'S, P.A.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90023 009 ***150.00

Principal Place of Business

2525 HARBOR BLVD., SUITE 104
PORT CHARLOTTE FL 33952

Mailing Address

2525 HARBOR BLVD.. SUITE 104
PORT CHARLOTTE FL 33952-5338

2. Principal Place of Business

3. Mailing Address

[WHIINAAR TR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VALENTE, MALGORZATA, MD
2525 HARBOR BLVD., SUITE 104
PORT CHARLOTTE FL 33952

City & State City & State 4, FEI Number Applied For
R 59-2447753 Not Applicable
zi zi Count it
P Country P ountry 5. Certificate of Starys Desited ~ []  $0-79 Additional
. o - Fee Required
—— - — " —§_ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpci)se of changing its registered office or registered agant, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and ulle It applicable

(NOTE: Registered Agent signaturg required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax fiing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Flecti ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .| Make Check Payable to Department of State
11. DFFICERS AND CIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [ Delete me ' O change [ Addition
NAME CALLMAN, MARK L., M.D. NAME
staeer anokess | 2525 HARBOR BLVD #104 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE v O pelete TITLE O change [ Addition
NAME VALENTE, MALGORZATA, MD NAME
sTaEeT apokess | 2525 HARBOR BLVD. #104 STREET ADDRESS
CITY-§T-21P PORT CHARLOTTE FL CHTY-ST-2IP
TITLE S O Delete TITLE O change ] Addition
NAME BLACK, BRENT D MD NAME
streer aooress | 2525 HARBOR BLVD 104 STREET ADDRESS
CITY-57-219 PT CHARLOTTE FL 33952 CITY-SI-2IP
TLE T O Delete TITLE O Change  [J Addition
NAME COHEN, JEROME B M.D. NAME v
stRee aoomess | 2525 HARBOR BLVD., #104 STREET ADDRESS
CITY-5T- 2P PT CHARLOTTE FL 33952 CITY-S1-21P
Tme 1 Delete TE D Ol change  [#Addition
NAME NAME JowN PO'H‘I; mD »
STREET ABDRESS STREETADDRESS | g5 9 rbor Bl va s 5+e/ 104-
CITY-ST-2IP . l CITY - ST-2IF R)rf })ar O_f_f_e' . . 53?52
TIE (T Delete TILE ) ’ [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-T-ZIP |

13. | hereby certfy that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthec certity that tha infarmation
tal feport is true gnd

indicated on this report or supplemng
of the corporation or the recge \
changed, or on an attachme:

' SIGNATURE:

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
a s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) Bstr000

Datg

P (22955

Dayvma Phone #

CR2E034 (9/99)

iy,
[



