CORPORATION
ANNUAL REPORT

PROFT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J21530

1. Corporation Name:

JULIO M. CALDERON M.D., P.A.

(7)

FILED

Feb 26 1997 8:00am

Secretary of State

100 0 A

Principal Place of Business Mailing Address
% JULIO M. CALDERON. MD % JULIO M. CALDERON. MD
232 MILAN AVE W 232 MILAN AVE W
VENICE FL 34265 VENICE FL 34285-2414
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/27/1986 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 36-2055002 Not Appiicable
Suile, ApL #, slc. Suite, Apl. #, elc. - $B.75 Additional
—z;l -2—_’_] B. Cerlificate of Status Desired O Fee Required
Cuy & Stale | City & Sate 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Confribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for ingangible tax under &, 199.032,
24 25| 29| 30| Florida Siatutes Yes [JNo
9. Name snd Address of Current Reglstered Agent 10. Nams and Address of Now Registered Agent
CALDERON, JULIO M., MD 81/ Name
232 MILAN AVE W 82| Street Address (P.O. Box Number is Not Acceptable}
VENICE Fi 34285
83

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am faminar with, and accepl the obigations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signarurs lypad of prnted name of registe-ed agent aad tite if applicable (NOTE: Ragialared Agent signalure requirad when reinstating) DATE
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DpP (] DELETE 11TLE L Change  [J Andition
NAME CALDERON, JULIO M., MD 12 NAME
srmeet anoness | 232 MILAN AVE W 1.3 STREET ADDRESS
crv-st-ze | VENIGE FL 14 LY~ ST-2P
MLE [J oeLete 21 MLE L changs L Addition
NAME 22 RAME
STREE] ADORESS 2.3 STREET ADDRESS
CITY- §T-20 2 ALIY-S1-2P
TLE T DeLeTe 31 TALE i [T change 1] Addition
NAME 22 NAME
STFEET ADORESS 33 STAEEY ADDAESS
CiTY-S1-2Ip 34.CITY-ST-7IP
T T[] DeLeTe 41TIE [ Change [T Addition
HAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
GilY-5T-21F 44 CITY-§7-2P
L [ DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-7F 5.4 CITY-S1-2IP
L ] DELETE 5.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-Si- 7 54 CIY-5T-2P

SIGNATURE:

14, | do hereby certi‘y that the information supplied with this filing doas not gualify for the exemption stated in Ssction 119.07(3])(i}, Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or direstor of the corporation of the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

TS CMAGALDE L

D) 2bs f57 (04) 404-1s%3

O TYPED OR PRINTED NAME OF SIQNING DFFICER OR DIRECTOR

Daytimna Phona

CR2E034 (9/96)




