2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSi’Nflsss REPORT (UBR) Apr 14, 2003 8:00 am

1 DOCUMENT #  P01000045699 ecretary of State .
1. Entity Name 04-14-2003 90936 004 ***150.00
CHARLES M. CALLAHAN, M.D. P.A
Principal Place of Business Mailing Address
3755 7TH TERRACE. SUITE 3024 3755 TTH TERRACE. SUITE 3024
VERQ BEACH FiL 32960 VERQ BEACH FL 32960

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
65-1098259 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— Name__ e e . L
_ E_Aw_@m&ﬂg__ - e i i o, | - Street Address (P.O. Box Number.is Nol Acceptable) oo - [ e .
3755.7TH TERRACE, SUITE 302A
VERO BEACH FL 32960
v ' - City FL Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg\stered ageni

SIGNATURE

Signalure, typed or printed nama of registered agent and Litle if applicable. (NOTE: Registered Agen signature required whan rainstating) DATE

oo i SFILE-NOWHLEEE 1S $180.00 = -~~~ o s — s e e e —$5.00 ey me |

I After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10, T TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TITLE O] Change  [] Addition ié':

NAME CALLAHAN, CHARLES M M.D. NAME 2

streer aporess | 260 SEA GULL AVENUE STREET ADDRESS 3

crv-st-z¢ | VERQ BEACH FL 32960 CHTY-S7-2P a
(Y]

TITLE D [ pelete TITLE [ change [ Addition g

NAME CALLAHAN, MARISA HAME

sTReeT A0DRESS | 280 SEA GULL AVENUE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32980 CITY-S1-2IP

TLE . [ Delete NTLE [Jchange [ Addiiion

NAME e e I R e - Coe-

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE O pelete TILE [ cChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-ZIP

TIME 1 peiete THLE [Jchange [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-7P ’ CITY-§T-2I

12. i hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or an an attachment wj

ith this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5, V\‘ntiallolherlwkeempowered g :l (,ég . ‘ ‘4” Py 9% (‘ﬂg W?7007

IR =

5|fNATU}§/7KD wﬁb WIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




