2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 AT

DOCUMENT # P01000033053

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

Principal Place of Business Mailing Address
372 OSCEOLA AVE. 372 OSCEOLA AVE,
HACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250

AU A

02232007 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Rt For

59-3710007 Not Applicable

. . $8.75 additionat
5. Certificale of Status Desired | Fea Required

6. Name and Address of Current Reglstered Agent

CALLOWAY, DANIEL MM.D.
6000B-1 SAWGRASS VILLAGE CR DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

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

SKENATURE

Signaturs. typed or printad namo of reg stored ogent and Mia f apphcabla (NOTE Regstaret Agant signature roguirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Centribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS [

TILE DP

NAME CALLOWAY, DANIEL M M.D.

STAEET ADDRESS | 6000 B-1 SAWGRAS VILLAGE CIRCLE i:]q "H.
CITY-51-7IP PONTE VEDRA BEACH, FL 32082

/07-30010-017 50.00

TITLE

NAME

SIREET ADDRESS
CITy-S7-2IP

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

THLE
NAME
STREET ADDRESS .
City-ST-2IP f

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certily that the inlormation sypplied with this hlmé; does ngt qualify for the exemplions contained in Chapter 119, Fiorida Statutes I further certity that tha information
3 B d and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
f this report as required oy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

g empowered.
Yr/o7

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

of the corparaticn or the rg
changed, ¢r on an atlachmes

SIGNATURE:




