FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DQGYMENT # M02015

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

(9)

Mailing Address
% ROBERTO J. CALDERCN. M.D.

Princlpal Place of Business
% ROBERTO J. CALDERCN. M.D.

FILED
Feb 03 1998 8:00am
Secretary of State

(T

12085 SW 49 8T 12095 SW 49 ST
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26 59-2417543 Not Applicable

Sulte, Apt. #, efc. Suite, Apt. #, etc.

27]

0 $8.75 rdditional

5. Certificate of Status Desired Fee Required

City & State City & State

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ET T B [

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
26 28] 80 Personal Property Tax due Juna 30, [W%s [ No
0. Nams and Address of Current Repistered Agent 10. Name and Address of New Reglatered Agont
CALDERON, ROBERYO J., M.D. 811 Name
12095 SW 49 8T 82| Strest Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33185
a3
84| City Zip Code

FL |©

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarica Stalutas, the above-named corporalion submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accepl the appointment as ragistered

agent. | am familiar with, and accap! the obligalions of, Section B07.0505, Florida Statules.
SIGNATURE

= T

Signalure, typed o prinled name of ragisiared agenl and lite If applcable INOTE: Registerad Agent signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TmE DP [ ] DELETE 11IMLE [ changs T Audilion |2
NAME CALDERON, ROBERTO J., MD 12 NAME §
sreeT apoRess | 12005 SW 49 ST 1.3 STREET ADDRESS @
CiTY- ST-2 MIAMI FL 14 CITY-$T-21P &
TILE [T oiceTe 21TITLE [ Grange [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-S1- 7 2.4 CITY-5T-2IP
TILE WIVGETER 35 DILE [T Change™ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CITY-§T-2Ip
TILE [ oewete 417ME [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44CITY-ST-2iP
TILE [T oeLETE 51TITLE Clchange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.9 STREET ADDRESS
OfTY-57-2P 54 CiTY-5T- 2P
TiTLE T DELETE 6.1 THLE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADORESS
CITY-$T- 21 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)i}, Florida Stalutes. | further carify 1hat the information
annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an
celyor pr trustee emppwored to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

indicated on this annual report or suppleme,
officer or diractor of the corporatio the
Biock 12 or Block 13 If changed, of of an att

howith an address.

SIAaMATIIDYE,.




