oy

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ~—— ecretary of State
DOCUMENT # P01000045699 TR

1. Entity Name
CHARLES M. CALLAHAN, M.D. P.A

Princlpal Place of Business Mailing Address
3755 TTH TERRACE, SUITE 302A 3755 7TH TERRACE, SUTTE 302A
VERO BEACH, FL. 32960 VERQ BEACH, FL 32960

L —— LR

04052004  No Chg-P CR2ECS4 (10/03)

DO NOT WRITE IN THIS SPACE = e
65-1098259 .| Tnet Applicable
) 5. Ceriificate of Stalus Desired O Eese‘gesqgg:é“ma'

6. Name and Address of Currentﬁeglst'ered Agent

CALLAHAN, CHARLES M M.D.
3':'0\55 YTHTECI;RAFC{;LE, Sa’}TEgC)?A DO NOT WRITE

VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its regisiered oftics ar registerad agant, o both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = . .
S ra, (3l i of rag: e if l TE, e il L r
ignatusa, lyped o printed nama of ragistered agent and ade if applicable, (Nq Reg;sleredﬁgentugnaluremqueamsn reinatyting) I 4 C%rgﬂﬂ
. ARSI LS g ) P e
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be USHG‘;{D‘I" GGBE"QIﬁ I.SB.GD
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TLE D
NAME CALLAHAN, CHARLES M M.D.

STREETADDRESS | 260 SEA GULL AVENUE
CITy -$T- 21 VERO BEACH, FL 32960

TME [»]

NAME CALLAHAN, MARISA
STREET ADDRESS | 260 SEA GULL AVENUE
CIy -ST-Zip VERO BEACH, FL 32560

TITLE
MANE

s | DO NOT WRITE

- | IN THIS SPACE

STREET ADBRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

HAME

STREET ADDRESS
CIFY-ST-2Ip

12. 1 hereby certily that the information supplied with this fiing does not quaify for the exemption stated in Section 119.07(3)i). Florida Statutes, [ further certify that the information
indicated on tgis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the recaiver or lrustge empowerad to executs this report as required by Chapter 607, Florida Statutes; and that wy nasme appears in Block 10 or Block 11§

changed, or on an attach s, with all ool .
FARy S LA
SIGNATURE: Daccron };('%'y (77D 9 2005

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dala Daytime Phone #




