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= ANNUAL REPORT

| FILED
-}, 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # M02015 01-23-2004 90014 038 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

% ROBERTO I. CALDERON, M.D. % ROBERTQ J. CALDERON, M.D.
12095 SW 49 ST 12095 SW 49 5T

MIAME, FL 33175 MIAMI, FL 33175

G DR

01122004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o ApIEaFa

59-2417543 Not Applicable
i . $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

N PERTO . MO | DONOT WRITE
MIAMI, FL 33165 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiar with, and accept
the chligations of registered agent.

SIGNATURE i
. Signature, typed o prinied name of regisiered apent and Ll i! app!icabl‘e_ : ! '(NOTE: Registered Agent signature required when reinsiating), . DATE
‘k. FILE NOW!I! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. ~ - OFFICERS ANDDIRECTORS - - -—-. - |
TITLE DpP
NAME CALDERON, ROBERTO J., MD

STREET ADORESS | 12095 SW 49 ST
QITY-§T- 2P MIAMI, FL

TIMLE

NAME

STREET ADDRESS
CITY-3T-2iP

e | 77 | 7" DO NOT WRITE

TITLE
NAME _rs mafs - o

- LA

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

[T

TILE T T T e - e
WNE : -: . L. ' e - o B

STREETADDRESS | B v !
CATY-ST-20P -

12. | hereby certily that tha informgfion supplied with this filing does not qualify for the, axemption stated in Section . 119.07(3)(i), Florida Statutes. | further certify that the information - .
indicated on this report or supfolmental s trug and accurate and that my signature shall have tha same lagal eifect as if madie under cath; that | am an officer or director
of the corporation or the racei bowelpd Lo execute ﬂfs report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block ?if

/

changed, or on an attachmean \ \ \ %QS -
SIGNATURE: SAVWoY
o m\f OF SIGNING ol‘lczn OR DIRECTOR Date /> Daytime Prone #




