FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000033053 03-14-2005 90114 033 ***150.00

1. Entity Name
DANIEL M. CALLOWAY, M.D_, P A

Principal Place of Business Mailing Addrass JUULDLIO0
372 OSCEQLA AVE. 372 OSCEOLA AVE.
JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250

A0

JHMTHTID

02042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T y e
. 59-3710007 Nat Applicable
! 5. Cerificate of Stats Desred ~ []  98-15 Additional

- - = . FeeRequired 1 __

6. Name and Address of Current Registerad Agent

vy ooceoiaave P DO NOT WRITE
JACKSONVILLE, FL 32250 IN TH'S SPACE

8. The abaove namad entity submits this statement for the purpose of changing its registered office or registerad agant, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or pnnied name of registered agent and titke It applicabla, (NOTE: Regislored Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cont: ‘bution. Od Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DpP
NAME CALLOWAY, DANIEL MM.D. -

STREET ADDRESS | 372 OSCEOLA AVE.
CiTY-ST-2P JACKSONVILLE, FL 32250

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE . -

NAME

cvstar DO NOT WRITE

iy ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTy-sv-2P

TITLE
HAME I S ®
STREET ADDRESS
CITY-51-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signaturs shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporation or g-a. execulte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or onan ar like empowered.
SIGNATURE: 34’/5&:’ ?O‘D{;:g 28282

sinATURBLRID TYFED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR




