2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21530 May 08, 2000 8:00 am

1. Entity Name

JULID M. CALDERON M.D., PA Secretary of State

05-08-2000 90197 041 ***150.00

Principal Place of Business Maiting Address

- JULIO M. CALOERON. MD % JULIO M. CALDERON. MD

cac MILAN AVE W 232 MILAN AVE W i

VENICE FL 34285 VENICE FL 34285-2414 :
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g sgeenn Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificats of Status Desired 0O $8_'75 Additianal
. PR . ~ =}~ -Fee'Required ~— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma )
CALDERON' JULIO M, MD Strest Address (P.O. Bax Number is Not Acceptabla)
232 MILAN AVE W
VENICE FL 34285
City ’ FL Zip Cede

istered office or registered agent, or both, in the State of Florida.

8. The ab‘%d entity submits this statement for the purpose of changing its,

L i v 2 W d

smNATU%_M ———— AT
wnawye-Ayped or printed name of registered agent and titls «f applicable (NOTE: Registared Agent signature requirad when reinstating) DAY z_
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ s
Tax fing requirement and siects 10 o s0. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campeign Financing” - $5.00 way o
- . e85
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Delete e [l Change L[] Adition
NAME CALDERON, JULIO M., MD NAME =
STReeT s00RESS | 232 MILAN AVE W STREET ADDAESS R
CITY-ST-2IP VENICE FL CITY-ST-2IP
TME O Delete TILE [ Change [ Acdition
NAME ) NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE - - - petete ME e oo = . .~ O Ghange [ Addition
NAME NAME oo -7
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY-57-21P
TITLE 1 Delete TILE [J¢hange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2Ip -
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Getete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chaptgr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered;b/ pEC - d )

' 4/
SIGNATURE TN S REHGCA a&%b /%ééﬁa W%Z /S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Caytime Phone #

CR2E034 (9/99)



