FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J88741 Secretary of State
05-05-2003 90291 043 ***] 58.75

1. Entity Name

THOMAS & CALZADILLA, P.A.

Principal Place of Business Mailing Address
H01-BRICKELL-KEY-DR. So+-DRISKELTKEY-DR.
~SHIFE-502— SUHFE-508
o o IR AR
2. Principal Place of Busmess 3. Mailing Address w0
2401 NW ™ =7 2400 NW 1™ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. JX CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
HisaHy L MiaHl FL- 59-2843216 Nat Applicable
Zip Country Zip Country " . $3_75 Additional
2’2) ‘2 6 %\2‘6 5. Certfficate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS PETER m Street Address (PQ. Box Number is Not Accentable)
~SOLBRIGKELEKEYBR-  Z40) NW 7™M ST
-SUFE-502- .
4 .
1 mamr s MIAL P, 3215 15 TR

.‘i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
.. Signatura, typed or printed name of registered agent and title if appcable, {NOTE: Registered Agent signature required when reinstating) DATE
gooo v - 7
FILE NOW!!! FEE IS $150.00 . ) ‘
8. Election Campaign Financin
Attr May 1, 2003 Fos wil be $550.00 o™ o $5,00 Moo
Make Check Payable to Florida Department of State
10. e B QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE P Change [ Addition
NAME - THOMAS, PETER ' NAME
STREET ADDRESS | SO+-BRICKEHKEY-BR. STREET ADDAESS 240y NW T W 2
CITY-5T-2IP MAMIFL 33125 CITY-ST-2IP MitH{ FlL- 2525
NLE 1 Delete mLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crry-sT-2iP
TITLE o ] Defete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Datete TITLE [C] Change  [T] Addition
NAME HAME
STREET ADDRESS $TREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detele TITLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 | am an oflicer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an addrzwnh all other like empowered.

SIGNATURE: ___ SICEZILIRE D HAe =0 lfio)or 205 a7 2221

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals DCaytime Phone #

AV 219810

CR2E034 (10/02)



