FILED

b S PP

2003 -‘FOR PROFIT CORPORATION Secretary of State

L

UNIFORM BUSINESS REPORT (I.;BR)

03-05-2003 90035 024 ***150.00
DOCUMENT # MQ02015
1. Entity Name
ROBERTO J. CALDERON, M.D,, P.A.
Principal Place of Business Maifing Address
% ROBERTO J. CALDERON. M.D. . % ROBERTO J. CALDERON. M.D.
12095 SW 48 ST . 12035 SW 49 ST
B B ‘ LT
2. Principal Piace of Business 3. Mailing Address
Sulte. Apt. . atc. ‘ Suite, Apt. #, et ) (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
59—2417543 Mot Applicabla
Zip Country %P Country 5. Certificate of Status Desireg 0 ?3‘395‘“‘::’:;“""“’
— . ‘Name and Address of Current RagisteredAgent . . .~ . _ _ .. e ... ... 7. Name and Address of New Reglstarad Agent
— - = 7= _— s ——r——— L, = T -— Nam-e.x-...—-’-__ pr————— - —— 5 -
CA-’:'DERON' ROBERTO J., M.D. Street Address (P.O. Box Number is Not Acceplable),
12095 SW 49 5T
MIAM! P, 33185 ‘ b I i L
LTt - it A
T City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registerad ageni.

SIGNATURE

Signature. typed or printed name of registered apend ind tU4 it applcable « (NOTE: Registersa Agent signature required when reinsiating} QDATE
. b
FILE NOWI!! FEE IS $150.00 i ) .
After May 1, 2003 Fee will be $550.00 _ 8 E:::’,?L‘nf’aé“;ﬂg:}:::m'”g O ffdgqn"g:: Be
Make Check Payabls to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE DP ' O cetete TIE Ocrange T Addition
NAME CALDERON, ROBERTO J.MD . - i RAME
STREET ADORESS [ 12085 SW 49 ST SIREET ADDRESS
orrr-st-ze | MIAMI FL LIty -ST-2p
L 7 Delete TITLE O crange [ Addition
NAME NAME .
STREET ADDRESS : SIREET ADDRESS
CITY-SI-2IP cior-51-a°
TmE. o | — o iemigiee——n (JDette. . ~Rovme_ N .. .ae-C]Change [ addiion |
NAME NAME )
STREET ADORESS : STREET ADDRESS
Iry-s1-ap ‘ CrY-ST-21P 7
me [ Delete TME O Crange [ Addsiion
NAME HAME )
STREET ADDRESS ) STREET ADCRESS
CITY-SI-21P N CIY-ST-7IP
TiILE O pelete T . CJchangs  [J Addition
NAME ( : NAME g .
STREET ADDRESS . sTEET Anoness
CITY- 5F-21P CITY-5T- 2P
TINLE ] Detete Titee ’ O Change [ Acdition
HAME HAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tho corporation or the receiver gg lruslee empowarad 10 axecu{ thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi withfa!l other like §mpowered.

WUIRED x .\\hioﬁ b L22-5866

Daytara Frona #

SIGNATURE: y _SIC A
WRoberde 3. Chidersn

Mar 05, 2003 8:00 am

CR2EQ34 (10/02)



