PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DRASION OF CORPORATIONS

DOCUMENT # MO02015

1. Corporation Name

ROBERTO J. CALDERON, M.D., P.A.

©)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Mailing Address

% ROBERTO J. CALDERON. MD.
12095 SW 49 ST
MIAMI FL 33175

Principal Place of Business

% ROBERTO J. CALDERON. M.D.
12095 SW 49 ST
MIAME FL 33175

TR RO

3a. Dale of Last Repart

05/01/1985

3. Date Incorporated or Qualfied

06/21/1984

2. Principal Place of Business géé'.”f\.ﬂawlmg Address 4. FEI Number Appled For
ZTI 26! s 59"24175‘3 Not Applicable
Sulte. ApL. #. ete Sulle, Apt. 4, etc §. Certficate of Status Desred O $8.75 Adt:!itional
~2—2—1 271 Fae Required
City & State | City & Stale 6. Election Camipaign Financing . $5_00 May Be
E! 281 Trust Fund Contribution Addod to Fees
Zip L Country - 2ip - Country 8. This corporation has lability for intangible tax under s 199,032,
24] 25| 29] 30| Florida Statutes @ Yes [No
9. Name and Address of Current Registered Agent _ B 10. Name and Address of New Registered Agent
81| Name
CALWRON, ROBERTO J., M.D. 82| Street Address (P.O. Box Number is Not Acceptabla)
12095 SW 49 ST
MIAMI FL 33185 83
84 City FL |85] 2p Code

or registered agent, or both, in the State of Florida Such changs was autnorized by the corporation’s
famihar with. and accept the obhgations of, Sectan G07.0506. Flanda Statates

11 Parsoant 1o the provisons of Sectons B07 G003 and 607 1508, Fionaa Stattes, tne above named corparalion subrmits this statanient for the parpose of changing its registered office |

boad of drectors. | hereby accept the appointment a3 regstered agent. | am

SIGNATURE ... . . . . . . e B

Sl W Ty pa30 € f Plead Fude £ Gl rg 'r;rf.!.a- JPEE A eT e e R e PN TTE Bt 2 Age il sap b il @ o 20 ol 0878 IL!’?
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHRS IN 17 4]
TILE DP I T R T {7 change [} Addition ‘g
HAME CALDERON, ROBERTO J., MD 17 NAME o
sreeTaoness | 12005 SW 49 ST 13 STHEFT ALIDRESS &
CITY-S1-21P MIAMI FL o L 40T 50 2 L &
TiTLE [ CELEXE 2 1TILF [ Change [ Additon | ©Q
NAME 22 NAME
STREE ADTRESS 23 GIREET ADOPESS
CITy-ST-2IP 2aCIy- 1.0 o N
HILE [ DRLETE ERANIE: (] Cnange  [] Add-tion
NAME I2RA
STREET ADDAESS 33 SIRFETADTRESS
CITY-§T-71° 3407181 2F § B ~
TITLE [ GEiETe £ 1TrLF [ Crangz [ Addition
NAME 42 NAME
SIREET ALDRESS 43 STREEY ADDRESS
CITY-5T-2IP B 44CITY-ST-2P
TILE ] DELETE 5 1TMLE [) Change  {7) Addition
NAME 52 hAME
STREET ADDRESS 6 3STREET ADIRESS
CITY-5T- 7P J cacmy-srze
TIILE [] DELETE 6 1 TILE [ Cnange ] Additien
HAME £ hAM:
STREET ADDRESS 63 SIREE] ADDIRISS
CITY-§1- 2 | 540151 2P

U A attachment with an address

appears in Block 12 or Block 1

SIGNATURE: ¥

" SIGNATLIRE .

& Charg e T

F ~

14. | do hereby certfy that the information suppliad with this fung is voluntarily furrished and does not qualify far the exeniplon statad in Secticn 119.07(33iK). Florida Statutes. | further
certify that the information indicated on this annua repor o supplemental annual repod s true and accurate and that ny gignat.re shal have the same legat effect as if made under
oath; that | am an officer o diractor of e corporabon o the rece’ v or Trustes emporveeed to exacote s report &5 tequired by Chapler 607, Flonda Statutes; and that my name

v 4 [30]16 (3R RA-3e

Dot Prenc n




