FILED 2
L]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am ;
DOCUMENT #  P02000036833 ecretary of State
1. Entity Name 04-14-2003 90784 035 ***150.00
CLAIRE-MARIE CALIXTE, M.D., PA.
=, r'?‘
Principal Place of Business Mailing Address
~ 2624-AMARYLLIS-ROAD—men 2624-AMARYHHE-ROAD-
.
AVON-PARK-FL-33835— -AVON-PARK-EL-33825-—
. E’ Princigal Place of Business 3. Mailing Addross “II“"”“ "HI “m"m "mm" Imnl“"”" ll’llmllm“"‘
b .
A0\ SL\OI)‘-—! Glen QV\VL A0\ Shed N Glea Dvive
Suits, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
(")\(\u\ ) PL« Oviendo, ?L-— 03 - Oik-\f?,\s Not Applicable
Country Zip Country " . $8.75 additional
-} AR\ C\ 2324 5. Certficate of Status Desied ~ [] 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s = == S e LTt T e =—|: :Name- -——‘__’—(SR‘——&,} = T r—— == - - o
GAUXTE' CLAIRE-MARIE Street Address {P.O. Box Number is Not Acceptable)
2624 AMARYLLIS ROAD .. . L o Shac gy Glen Dyive
AVON PARK FL 33825 N
' : City Zip Code
Ivlande FL 239
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agert and tile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
FILE NOW1L FEE IS §1 so.gg 9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Repartment of State
10. OFFICERS AND DIF(ECTOFIS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ peleta THLE {(J Change [ Addition g
NAME CALIXTE, CLAIRE-MARIE NAME Dy g
STREET ADDRESS | 2824-AMARYEHS-ROAD smeETa0REss | B A4-0) & e CS‘I Glen A 3
- _qT- &
orv-st-zp | AVON-RARK-FE-33525 ON-ST2P | S\ Apa e { T 33%\4 a
TILE 7 Delete L O Change (] Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME - | — - C e e MNAME o ) -
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP R
TiTLE [ Celete TITLE [ Charge  [J Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

address, el ther like empowered.

I[EQUIRE

changed, or on an attgchl ent A t

D

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 f

w1 fip Pad ity

T
 SIGNATURE: "‘Mo -

NAME OF SIGNING OFFICER OR DIRECTOR

Dalé e E%'mme Phone ¥



