UMDV

FILE NOW: FILING FEE AIFTER MAY 1ST I$3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secrst y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90276 046 ***150.00

DOCUMENT # J21530

1. Corpora ion Name

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

WAV GOPRVTAAREOWITMERn

Principal Place of Business Mailing Address
% JULIO M. CALDERCN. MD % JULIO M. CALDERON. VD
232 MILAN #VE W 232 MILAN AVE W
VENICE FiL (4285 VENICE FL 34285 DO NCT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/27/1986
2. Principa Ptace of Business 2a, Mailing Address 4. FEI Number App ied For
;I 2_6| 36'2955{1)2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
we A . g oL o 5. Certifcate of Status Desired [ $8.75 dditional
E‘ ;;l Fee Required
City & Srate City & State 6. Electio 1 Campaign Financing O $5.00 t1ay Be
E;l ;I Trust Fund Confribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ ’El E] Fa_of Personal Property Tax. Bdves  [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CALDERON, JULIO M., MD
232 MILAN AVE W
VENICE FL 34285 83

84| City FL '55! Zip Code

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

11. Pursuaat to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submils this statement for the purpose >f changing its r:gistered
office cr registered agent, or bo h, in the State of Fiorida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligati ;ns of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ne of registered agant and ttle if applicable. (NQT :: Registered Agent signature requ red when reinstatng) 8 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S N 12 [*2] E
TITLE DP [ DELETE 14 TITLE Ochange  CAddiion ! — f -
NAME CALDERON, JULIQ M., MD 1.2 NAME 3
streeTanoress| 232 MILAN AVE W 1.3 STREET ADDRESS al
CITY-ST-2IP VENICE FL 14 CITY-5T-2P 21
me (O DELETE 21TITLE [JChange  [JAddiion] & §
NAME 2.2 NAME
STREET ADDRE 3§ 2.3STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZIP
TITLE [J DELETE 31TITLE [Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CTY-8T-ZP
TME [ GELETE 41TITLE [dCharge [ Addition
NAME 4.2 NAME
STREET ADORE 33 43STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-21P
TIMLE [ DELETE S1TITLE [JChange [ Additian

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-ZIP

TILE [1 DELETE BATITLE [“IChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 &3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the inlormation 4

indicat;d on this annual report o supplemental annual report is true and ace Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an ;
afficer ar director of the corporation or the recei er or trustee empowered 1o 2xecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block ‘ 2 or Block 13 if changed, or on an atlact ment with an address, with 1l other like empowered.

SIGNATURE — TVso . OALDECIA MD  Ha3/55 (54D A+t

SIGNATURE AND TYPED 2 ME OF SIGNING OFFICE 1 O D
QR PRINTED NA R DIRECTOR / Kléaﬂ¢ . Date Daytime Phone #




