»

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENRIQUE A. CALLE, M.D,, P.A.

PO1000067155

Mailing Address
324 E. PAR ST.

Principal Flace of Business
324 E. PAR ST. #201
ORLANDO FL 32304

ORLANDO FL 32604

#201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90218 017 ***150.00

AR LGN

7] CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FE| Number. Applied For
- " - - . _ 59-3657154 Mot Applicable
Zi ntr Zi Countr it
P Country R Y 5. Certificate of Status Desired [ Eg'zgqt‘:fgé“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

CALLE, ENRIQUE A
324 E. PAR 8T, #201- -
ORLANDO FL 32804 -

[N v

!

4
ie

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL\l Zip Code

8. The above 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

'};

\lhe obhgauons Df reglstered agent.

SIGNATURE B
Signalure‘ Typed or pnnted.name ol {egislered agent ancf title it applicabla, (NOTE: Registered Agent signatura raguired when rfm‘sl_ari_ng) OATE
b b FILE NOWII! FEE IS $150.00 ‘9. Election Campaign Financing $5.00 May Bo
o Aﬂer May 1,2003 Fee wi . < v
i Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State Mg T B T
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICEF!S ANDIDIF?ECTGRS INELAEES
TITLE PTS ) 1 Delete TMLE R SRR S Chane ¢ 'L Addition
NAME CALLE, KARIQUE A NAME
street anoreEss | 324 £ PAR, STE, 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-31-2P
TITLE [j Delete™ TNLE N [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET A ——
CITY-$1-2IP ENR]QUE A CALLE 01/2007 CITY-ST-2IP - - -
me Odrlliando rFit gtzeség I4004 01 Delete e 0197 [ change [ Addition
NAVE 407-897-5115 NAME ' ; 63-215/83
e w 1
STREEI'ADDRESS Mg STREET Annnésél@)&&z/iézg DATE
cf it UEPAYIOT - , . -sT- T
cm - zw h \ ;.1‘ LY iy 19 ﬁl:__fE . i ) CIvY-ST-2P.
TIT_LEqﬂ e oA e 2805, [ [l Change [ Addtion
L SR AT — " Lo )
NAME tin % / p/
‘smeevapopess | 0 ° L = Heem Q(\é d~ - 27
CITY-57-71P SU'N’]"RI JST }ﬁ":ﬂ P . kR .
me f » " SunTrust Bank, Central Frorid 1 Detete e [l change - Aadition
v (1] a
NAME Orando, HLUTEe. (4aT) B38-47ag NAME
STREET ADDRESS - STREET ADDRESS,
FORC L) 7
CITY-ST- 1P LQ—; *Q;-%C"/ __ JovsgeT
"UbiiUEl H —
T ‘ 5di0 ?D Eﬂ?&i VOB Beae O Changa O Addition
NAME : = HAME
STREET ADDRESS STREET ADDRESS - o )
ov-stze | oTy-S1-71p hh

ke empowered.

@m URE REQUIRED

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119. 0?(3)(|} Florida Sta1utes I further ceriify that the information
Y signature shall have the same legal effect as if made under oath; that | am an officer or director

IS report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Enrique A Calie MD

J24 E.

Par, Ste. 201 //q/gg (#7) 897-S11S

1 Daytime Phone #

1ELH0L0

AV

CR2E034 (10/02)



