2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94118

1. Entity Name

FREDDY CALDERA M.D. INC.

Principal Place of Business

% FREDDY CALDERA
480 MINOLA DRIVE
MIAMI SPRINGS FL 33166

Malling Address

% FREDDY CALDERA
480 MINOLA DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2001 8:00 am

Secretary

03-08-2001 Q0087

of State

016 ***150.00

Qi

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0127333 Applied For
Mot Applicable
i i 1 .
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EO - . mn— [ - Rl orm——— C L ~|—=Name~— o T e . I - ST e e
CALDERA, FREDDY
Street Address (P.0. Box Number is Not Acceptable)
480 MINOLA DRIVE ( P
MIAM! SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Ageant signature raquired when reinstating) DATE
. . f . . . . 11 i
9. ;hlsfﬁ_{;rporaucl:n is eiltglblg t(: ss:;lstfyéts Intangible At Flll\..nEAy?‘v:om FFEE ts'|1$; 50.050 o 10. Election Campaign Financing $5.00 May Bo
ax filing requiremnent and lecls to o so. er ! ee will be $550. A Trust Fund Contribution. Added to Fees

{See crileria on back)

O

Make Check Payable te Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST ] Detete THLE O Change [ Addiiien | S
HAME CALDERA, FREDDY NAME e
street aocress | 480 MINOLA DRIVE STREET ADBRESS 3
oIrY-ST-2P MIAM! SPRINGS FL CITY-§T-ZiP g
TE D [ pelete TILE [ change  [J Addition %
NAME CALDERA, AMINTELIZA I NAME
swreeT sooness | 480 MINOLA DRIVE STREET ADDRESS
CITY-S1-21P MIAMI SPGS FL CITY-$7-2IP
TITLE Y . _ Ol Delete THLE e ‘l;lﬁt‘.hanqe [ Aadition
e T e T TR T e TR e -7 - i - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-§T-2IP
TITLE ) O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

- |

13. | hereby certify that the information supplied with this filing does not g
indicated on thig report or supplemental report is t
-trustes empowere

of the corporation or the receiver

rue and accurate an

changed, or on an attachment with an address, with ther likg empowered.

SIGNATURE:

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

@,///é/ad FI5-

§87-305/

S

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

7



