2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PU2000036833

1. Entity Nama

CLAIRE-MARIE CALIXTE, M.D., P.A.

Mailing Address

8401 SHADY GLEN DRIVE
ORLANDO, FL 32819

Principat Place of Business

8401 SHADY GLEN DRIVE
ORLANDO, FL 32819

M

FILED
Apr 09, 2004 08:00 AM
Secretary of State -

AR

TS

03242004 No Chg-P CR2ED34 (10/03)
4, FEINumber Applied For
03-0415813 Net Applicabla
8. Cerlificate of Status Desired ] $8.75 additional

Fea Required

5. Nams and Aderess of Current Registarad Agent

CALIXTE, CLAIRE-MARIE
8401 SHADY GLEN DRIVE
ORLANDO, FL 32819

reglsiered 2
the: obligations of reglstered agent.

SIGNATURE

Signaiure, typed o proted name of registersd agent end tite 4 apphicabia. (HOTE: Regizterod Agen: sgnature required wiven renstaing

9. Election Campaign Financing
Trust Fung Contribution,

£5.00 MayBe

FILE NOW!!! FEE IS $150.00
Atided ta Feas

After May 1, 2004 Feo will be $550.00

10, OFFICERS AND DIBECTORS i

b

CALIXTE, CLAIRE-MARIE
8401 SHADRY GLEN DRIVE
ORLANDO, FL 32819

THE

NAME

STREET ADDAESS
Ui -ST-2P

TLE

NaME

STREET ADDRESS
CiTY-5T-2P

ATLE

SAME

STAEET ADORESS
CiEY-5T-0P

TiLE

NAME

STREET ADDRESS
CITY-51-2P

WLE

NAME

STREET AJORESS
Ciry-ST-2P

TiE
HAME
STREET ADDRESS

iy -57-2P

12, { harcby cetﬁ%ihat the information sugpﬁed with this Bling does not quealiy fot the exemplion siated in Seclion 11997#{3}
incicated on s report or supplemental report Is tzue and acowrate and that my signature shall have the same fegaf o
of the corpoeation of tha soceiver of ustes eFno
changed, or an an attachment wiih 2 Dregsiyjih all other like empowered.

SIGNATURE:

{1}, Florica Statutes. | lurther certify that the information
act as if made under cath; that | am an offices or director
wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if




