1y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 10, 2008 8:00 am

— o

DOCUMENT # L67425 ecretary of State
1. Entily Name
04-10-2008 90024 006 ***150.00

RICHARD H. CALLARI, M.D,, P.A.
Priveipat Plane of Busingss Mailing Adlgress
1625 SE 3RD AVE 1625 SE 3RD AVE Ao T
SUITE 717 SUITE 717 '
2. Principal Place of Business - No PO, Box # 3. Mailing Adcrass

Suig, Apl. #. €ic, Suide, Apt. #, e 15t MOORE CR2E034 {10/07)

Cuy & Stale Ciy & Siate 4, FE! Namber Appiied For

65-0188593 Not Apgticable
2p Counsry zp Ceantry 5. Certficate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

CALLARI, RICHARD H MD T : : —
1625 SE THIRD AVENUE # 717 Streetl Anddress (P.GL Box Number is Nol Acceptatile)

FORT LAUDERDALE FL 33316

City FL Zix Code

8. The abowve rarmed entity submitz this statement for the purpose of changing its regisiered office or regisierad agent, or ketn, in Ihe Siate of Floada, | zm fammitiar with, and accept
the apligalians of reqisiersd agent.

SIGHATURE

T TR L

W 62 M AS RS ikt BLE D R Sani, INGVE Feginienas Ager b

Sgnaiene, tupad 4 s

FILE NOWI! FEE IS $150.00 6. Flecion Gamosign Finencing  $5.00 May B

After:May 1, 2008 Feg Will Be $550.00 : Trust Fund Connibution. [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS [ poete e ] Cange (7] Agdition
MRS CALLARI, RICHARD H., MD HEME
SIREET ADGRESS | 1628 SE THIRD AVENUE # 717 STAEET ABDRESS
ory-st-2°7 - |FORT LAUDERDALE FL Ciry-51-2If
T:E [ vaete L [JCrange [ Addition
HAME HEAE
STREET ACDRESS STRFFT ADTIRFSS
CITY-51- 713 Y- SF- 20
1IILE 3 deete 1ML [ Change [ Addhion
HiME HEHEE
SrRECtabpRESY ) _ : STHFET 2O5RESS
ELTY-ST2, e e Nriusnare e e - N _
i . e = ] Do - TE—="T T - - T ~[TCuange [ additign
M HAME
SIREET ADDRESS STALET ADDRESS
CHY-ST-217 oy -37-7IP
THiE [ e TITLE JCrange [ Addition
HANE MERL
STREEY ADORERS SI4EET ADIRLSS
Gy -ST- 218 CITY-81- 210
T I neste TITE [ Crange [ Agaition
NEME HERE
STREET ADDRESS STREET SDORESS
2Ty -$1-219 ITY-5T-2IP

12. | hereby certity that the information suoglica with this filing does net gualify fur ihe exametions contained in Section 119 Flordda Stautes, | further cerlity that the intarmation
indicated on this report or supglerrcotal reprert is lrue and accurale and that my signature shall ave the same legal sttec: as il made under oath: that | am an officer or direcior
af the corporation or the raceiver o frustee aempowered 10 execute this repont a2s required by Chapier 607, Flarida Staiutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with &l clher lixe empoawered,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Garmn Fnare x




