FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000033053 05-01-2006 90411 032 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

372 OSCEQLA AVE. 372 OSCEOLA AVE. - 4007 6279

JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250 .

PR v R GO AR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

598-3710007 Not Applicabie

Zip Counlry Zp Countey 5. Cerlificate of Status Dasired O ?ge‘gg] l:’:i\:iﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CALLOWAY, DANIEL. M-M.D. S R PO B NorEer e NoUA )
372 OSCEOLA AVE. L treet ress (P.0. Box Number is Not Accepigble
JACKSONVILLE, FL 32250 Cool-|  Swgkass \illbge CE

City 4 | 2ip Code

e Wiy Vedta Lewrch, FL 3208 >
8. The above na entity s i 1G] or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registen 4
H[at for
SIGNATURE - T
Signature, typea'{p!m:ed rame of registerad agent and title it applicabls. / {NOTE: Registered Agent signalure required when reinstating} T YSATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ‘ ) Delete TIE BThange [ Adition
NAME CALLOWAY, DANIEL MM.D NAME
' . y l

SIREES ADDRESS | 372 OSCEOLA AVE. SIREET ADDRESS @ 00 b7 S@Wﬂ ré 55_ e 4{“? Cff‘d‘c/
orr-sTaP | JACKSONVILLE, FL 32250 CmY-57-2 onke tdre fheach, Fo 22052
TME 1 etete TMLE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Detete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-21p CITY-SI-2IP
TNLE [ oelete THLE [ cChange  [] Additien
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
THILE ] Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP QTY-5T-2IP
I [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath: that | am an officer or director
of the corporaticn or the recgi stee empowered to exgewe 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 attac mpowered. ?’ /J/ /d¢ % % 73-¥240

sicnaTUREANG ThED PRINTE! R OR OECTOR ' Tpae Daytime Phone ¥

SIGNATURE:




