FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 06, 2002 8:00 am

oML OTY25 | SeremnyefSat

1. Entity Name

RICHARD H. CALLARI, M.D. « P.A,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
AVE 1625 SE 3RD AVE . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 717 - .. .. - - SUITE 717
i i . FEI - Applied F
Clty§. State - _ City 8:_State . ] _ ) f _-E Number 65-0188 5033 . - oolie er
| FT LAUDERDALE, FL ET. LAUDERDALE, FL Not Applicable
Zip Country Zip Country " ) $8.75 additional
N i
33316 BR QW kL 33316 3)(0 W hies §. Certificate of Status Desired O Fee Required
: 7. Name and Address of Current Ragistered Agent

Name
CALLARI, RICHARD H MD

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable) R

City

FORT LAUDERDALE FL | “3%%16

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed nama of registered agent and Litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. N o . January 1 - May 1 Fee is $150.00 .
et ot o et i N
S ? 'qon back o : 0 Amended UBR is $61.25 B | Trust Fund Gontribution. | Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE DPS TITLE g
o woess|  CALLARI, RICHARD H., MD :'r“fﬂ s =
TR R
1625 SE THIRD AVENUE # 717 o
"7 | RORT LAUDERBALE,—EL 33316 e g
TITLE TITLE o
o
NAME NEME &
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TME ' TLE
NAME NAME

s ey . DO NOT WRITE
At e N IN-THIS_SPACE._

STREET ADDRESS : ] STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2IP
TITLE ‘ ) HILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
L L R e P R T CITY-ST-2IP

13. | hereby certify that the informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatad on this report or supgkélnental report is true and accurate and that my signature shall have the'same legat effect as if made under oath; that | am an offiger or director
of the corporation or the receied or trusjme empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
altachment with an address rlike empowsged, . . . o t .

* .

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ ) Data Daytima Phona #




