2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000121576

Secretary of State

1. Entity Name

MANUEL CALCAGNO, D.D.S., P.A.

03-07-2005 90257 016 ***150.00

Principal Place of Business

3007 S.W. 24TH AVENUE
APARTMENT501
OCALA, FL 34474 .

Mailing Address

3001 S, 24TH AVENUE
APARTMENTISO1
OCALA, FL 34474 .

2. Principal Place of Business

207 NE 2G" Ave

AN

3. Mailing Address

P Bork(pAo72>

Suite, Apt. #, etc,

Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State _ 4, FEI Number Applied For
OCJ\L{L, F;r—' m\mo —C 73 ~ {77 Lo 9 S- Not Applicable
Zip Country Zip Country " . 3875 Additional
5%‘-\,’20 U.S)r 32 3’(12‘0 ..)73 0S A‘ 5. Certificate of Statug Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’

JIMENEZ-DIAZ, P.A.
8753 S. ORANGE BLOSSO
SUITE 101

ORLANDO, FL 32837

M TRAIL

o

Manuel Caleoano
Street Address (P.O. Box Number is Not Accebtéble)

307 NE AL Ave
OcCalo

City

FL

B0

s for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ly

r lered agent and

03/2¢/h s
ute il applicable. ~ (NOTE: Registered Agent signature required when reinstating) { DffTe

P R

L ]

. :. N e
3 . .FILE NOWI!l FEE 18,5%80,00

oy Y

9. Elét.:n‘o;l“(.‘:ampaign Financing

$5.00 May Be

“ After May 1, 2005 Fee will:e $550.00 Trust Fund Contribution. Added to Fees
E Ler g
S .
10. 2 QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 1 belete TLE P / D ] Change E,Addition
he ' - Manue\ Colcayno
SFREET ADDRESS - STREET ADDRESS PD Pox w077 3
CITY-ST-20P CITy-$T-2P belondo FO BEX,2- 077 =
TILE ] Delere TITLE 7 Change [ Additien
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P
TITLE —_ "1 Detete THILE - ‘ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CrTY-ST-2P
TITLE 1 elete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

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

of the corpotation or the receiver or trusy
changed, or on an gttachment willsac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

g/l other like empowered.
04 zf/w‘ (352-307-2093)

\Dayklma Phona #



