2001 UNIFORM BUSI

NESS REPORT (UBR)

"DOCUMENT # J21530

1. Enlity Name

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

Principal Place of Business

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

wTU fo f1. CALIELDN 119

Mailing Address

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

2. Principal Place of Business

T/ 7 N LT D

YIRSV, Psing

Suite, Apt. #, ete.

EN/CE C

Suite, Apt. #, etc

VEANICE F¢

I

FILED

o417 T

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90929 048 ***150.00

738104

MR TRRAR

DO NOT WRITE IN THIS SPACE

N

ity & State City & State ] 4. FEI Number i 55002 Applied For
3% U SA' (Bela"ﬁg— 36 29 Not Applicable
. P . _._C_c_)i'irz..,..,.t_-.__ - _-q.-gl.p,uﬁ - Coﬁ‘ts)?— " 5, Certificale of Status Desired O ?g;’fqﬁffé"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YL s p., CADELs A) rrD
CALDERON, JULIO M., MD Street Address (P.0. Box Number is Not Azceptable) )
232 MILAN AVE W Z 7N EL A A RO
VENICE FL 34285 .
City VEd ¢ Ce FL f%cgzdid —_ |
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATU TULro pr. CALDELOA ArD %/76%/

ignature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registerad Agent signalure raquired when rainstating)

7 Date

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. 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. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DP 7 Delste TImE ‘z Change [ Addition
NAME CALDERON, JULIO M., MD NAME

STREET AODRESS | 232 MILAN AVE W SHEETADDRESS | 57/ 7 N . ARr7ADA 2D
orv-s-ze | VENICE FL CITY-ST-2F Vel Ce FZ = 5/ 248
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS
omy-sTIp_ | e ) o CITY-5T-2IP . _ 1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CIFY-51-2P

TITLE O3 vegete TITLE [Jchange (] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ petete TILE (7 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2IP

13. I hereby cenify that ithe information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATUR

Ko o, AADEApd HD

(o) Y&~
0/ x5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Date Daytima Phona #

CR2EQ34 (1000}



