2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #,P01000033053 T v Mar 235, 2004 08:00'AM
Yl X Secretary of State

1. Entity Namne

DANIEL M. CALLOWAY, M.D., P.A.

Prncipal Place of Business . Mailing Address _
372 OSCEQLA AVE. 372 QSCEOLA AVE,
JACKSONVILLE, Fi 32250 JACKSONVILLE, FE. 32250

—————— [ R R S

03052004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AonTeaFa

59-3710007 Not Applicable
. : $3.75 Addihonal
5. Certificate of Status Desired Ei Foe Required

6. Name and Address of Current Reglsiered Agent

P OaCE LA Ave. MD. DO NOT WRITE
JACKSONVHLE, FL 32250 IN TH'S SP ACE

8. The above named entity submits this staterent for the purpose of changing its fegistered office or registered agent, or bath, in the Stafe of Flarida. | am familiar with, and acéept
the obligations of regisiered agent.

SIGNATURE — — e —_— -
Signature, typed or pricfed name of mgistarad agent and litls it applicabie. T (NOTE Begisterst Agent signaturo roquired when reinstating) . - DATE B
FILE NOWII FEE IS $150.00 9. Election Campaign Flnancing $5 00 may Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fnd Cohtribuiior, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1 T
ame DP )
KAME CALLOWAY, DANIEL M M.D.

STREET ADDRESS | 372 OSCECLA AVE.
CITY- 57-21P JACKSONVILLE, FL. 32250

TTLE

HAME L UODT0R5S5s

STREET ADDRESS 03RS n4-annna3-0e0 150, ﬁﬂ
GITY-ST-2P

Tmg

HAME

st DO NOT WRITE

- | | 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e T I
NAME

STREET ADORESS
EITY-ST- 2P

TILE
NAME
STREET ADDRESS
CIry-57-21P e e e e

12. | hereby cetify that the information supphed with this {flias-does not qualify for the exemptlon stated In Seetion 119, (li"?f 33, Florida Statutes. 1 further certify that he Informafian
ndicated an this report or supplemental repart is tiue€"and decurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the r r rustee empgerad to ¢grxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a dregs/dith all ofier ike empowered.

SIGNATURE: SIGNAT#AMPEDOHPmmmeoFscNmﬂmmanlM%L M Mud'::: 3/.;1/4"{ mﬁf":pz;p:-‘f} M‘L




