=
.. 2003 FOR PROFIT con#gﬁ‘nﬂou
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2003 8:00 am
2z Secretary of State

PE%WCNUMENT # P02000104332

FRANCESCO CALLIPARI, MD., P.A,

02-27-2003 90148 002 ***150.00

YV IJIVY)

Principal Place of Business Mailing Addrass

660 GLADES RD. STE 340

BOCA RATON FL 33431 BOCA RATON FL 33431

650 GLADES RD. STE 40

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE} Number Appliea For
22387 4S5+ Nol Applicable
ip Cauntry e Country 5. Cerlificate of Siatys Desired O $8.75 additional
Fag Requirad
6. Name and Address of Currgnt Registered'Agent =~ -~ : . -~ '~ 2. - v .- - T,~Name and Addross of Now Reglstersd Agent — - - -
Name . N - o
P . -FH!||CE5[:U ;M [ L P e et e e - - — -
CALLIPARI, b Street Address (F.O. Bax Number is Noi Acceplable)
660 GLADES RD, STE 340
BOCA RATON FL 33431 -
City FL I Zip Code

the obligabions of registerad agent.

B. The above named entity submits this statement for the purpose of changing ts registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Make Check Payable to Flosida Department of State

-
SIGNATURE
N Sigrature, typed of trinted nama of registenst agsnt and Litle If appcabls, {NOTE: Registered AQ#nt sigraiieng required when rainstating) DATE
—-i"'
~ - FILE NOWI! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 may Be
ARes May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deise e Octange [ Additipn | &
NAWE CALLIPARI, FRANCESCO MD RAME =
steer anoress | 660 GLADES RD, STE 340 STREET ADDRESS 3
crv.sr-z¢ | BOCA RATON FL 33431 crr-s1-2e g
TLE 1 oetete WILE [l change [ Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-§T- 2

TiLe T Tomeee T 7 O Delete “Lme - Rt Cichange [ Addition -
WAME . . . e e - — e
STREET ADDRESS o STREET ADORESS
City-ST- 2P CITY-$1-2P
MLE O Detus TILE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CTY-ST-2P
TME [ Delete TILE [ changs [ Addition
NAIE NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P my-ST- 0P
TNE O Datete TIE O crange [ Addition
NAME HAME
STREET ADORESS STAEET ABDRESS
CITY-ST-2P ciTy-5T-2p

changed, or on an aitachment with

SIGNATURE:

12. | heraby cenily that the information supplied with Ihig liling does not qualify for the exemption staled in Section 119.07(3X3), Florida Statutes. | further cenlfy that tha information
indicated on this report or suppiémental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustea empowered ta execule this report as required by

ap address, with all other like empowerett:

] ect as it maca under oally; thal | am an officer or director
aptey 607, Florida Statutes: and that my name appears in Blogk 10 of Block 113




