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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 .
CORPORATION ' Sandra B. Mortham e 7 99 8 8 . Ooam
ANNUAL REPORT "\ & P Sacretary of State
1998 NS DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # J21530 (7)
JULIO M. CALDERON M.D., P.A.
Principal Piace of Busmess Naiing Addross ||I||||| |‘|I|||I| I'lllllill I"" II|| ||||| III" M" I|I|'||I|| Iml |II|
% JULIO M. CALDERON. MD % JULKD M. CALDERON. MD
232 MILAN AVE W 232 MILAN AVE W
VENICE FL 34285 VENICE FL 34285 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 06/27/1986
2. Principal Place of Busingss | 2». Mailing Address 4. FEI Number Applied For
21 26) 36-2955002 Not Appliceble
Suite, Apt. #, olc Suite, Apt. #, elc. . . 38_75 Additional
;2-1 ra 5. Cerlificate of Status Desired O Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
23 - 281 Trust Fund Contribution O Addad lo Fess
Zip Country L 2w Country 8. This corporation owas or has paid the current year Intangible
;l El 29‘1 E] Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CALDERON, JULIO M., MD 81| Name
232 MILAN AVE W 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
a3
84| City 85! Zip Code
FL ||

11, Pursuant 10 the provisions of Secbons GU7.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registersd
office of regisiered agenl, or both, in iho State of Florida. Such change was authorized by tha cerporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am lamihar with, and accept the otiigations of, Section 607 0505, Florida Statutes.

SIGNATURE U . )
Stgnatine, typaed o pantod cane of rigeteced ngont aod BGRTappleo abke (NOTE - Angislared Agent signature required when reinstating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP T oELETE HUTITLE [Jchange  [LJ Addition
NAME CALDERON, JULIO M., MD 12 NAME
strzeranoeess | 232 MILAN AVE W 1.3 STREET ADDRESS
CTY-S1- 29 VENICE FL 14 CITY-ST-2IP
e [J beLeTe 21TIILE j i [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21P L 2.4 CITY-ST-2P
TIiE [T DeLETE 31 THLE [Jchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-5T-2P
I [ DELETE 417TMLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44ITY-ST-2P
TLE ¥ Decete 51 THILE Tl Change  [J Adaition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-SY-IW 54 CITY-§1- 2IF
TLE [T perete 61 TITLE [Jcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-219 6.4 CITY-ST-2IP
14. | hereby certify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3){l}, Florida Stalutes. | further certify that the information

indicated on this annua! report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of tho corporalion ar the recoiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changod, or on an attachmenl with an addross.

lANATHBE. [ A" \TUis6 M. COALD /€0 Rtt— 58 () bt +s 43

CR2E034 (10/97)



