~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000014887 (3)

1. Corporation Name

MARK S. CALKINS, M.D., P.A.

£

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business

G

Mailing Address

550 A TWIN CITIES BLVD 550 A TWIN CITIES BLVD
NICEVILLE FL 32578 NIGEVILLE FL 32578
us u L -
s 3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
o N 12/24/1992 0471971995
2. Principal Place of Business | 2a. Mailng Address 4. Ftl Number Anplied For
21] — N L | 59-3156900 Not Appicable
..., Suito, Apt#, elo. | Suite, Apt ¥, et &. Corlilicate of Status Desired M $8.75 Additional
2] 2]'_] Fee Raquired
Ctty & State City & State: 6. Election Campaign Financing 0 $5.00 May Be
) 28 Trust Fund Contribution Added to Fees
M __ Country | Z4p | Country 8. This corporation has liabiity for intangible tax under s 192.032,
24] 25 20 30| Hlorida Statutes Yes [INo
_9. Name and Address of Current Registered Agent — _10. Name and Address of New Registered Agent
81| Namc
PERRI, DANIEL C 82| “Street Address P.0r Hox Number is Mol Acceptatia)
5 CLIFFORD DRIVE e
SHALIMAR FL 32579 83
m City R FL 85| Zip Code

rsuant 10 1ho provisions of Sections 607 0502 and 8071508, Fiorida Stalitis, he above named corpration submits ihis statament 1or (g purposs of changing 18 registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered agenl. | am
Tarnifiar with, and accept the obhgations of, Section 807.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE | I L i . i L i e
SN, types o pintad ratk of reg somd agent anad T i aggcatie 26 AZrL Siialure g mrid wWhen e batgh DAt

(2, T ORICERS AND DIRECTORS " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PST [] DECETE [] Change  [] Addition
rANE CALKINS, MARK S. 12 KA
swrzeaooress | 550 A TWIN CITIES BLVD 13 SIREE | ADDRESS

oyt NICEVILLE FL —_— . o fevesize
T F VP [] DELETE 2 11IE [C) Change [ Addition
NAME CALKINS, LINDA 22 NAME
sweer acchess | 550 A TWIN CITIES BLVD 23 SIREET ADDRESS

| onv-sr-ae NICEVILEFL e 2400y-51-2% R . ]
TiNE 7] DELEIE 31TI0s [ Change  [] Addition
NAME 32 NAME
STREET AIDAESS 33 STRFET ADDRESS

L O UPRR %L [0 A% L I N _—
TITLE [] DELETE ERB U [] Change  [C] Addition
NAME 42 NAME
STREFT ADDRTSS 43STREET ADDRESS

I S 44CTYSI-2F e
TILE 3 DELETE [RRO [] Change  [] Addition
NAKT 52 NAME
STREFT ADIRESS 53 STHEE [ ADDATSS
CiTY. ST 24P o e secnv-si e |
TIILF {1 DELETE & 1TI0LE ] Cange [ Addition
HakE 6 7 hAME
STHELY ALDRESS 6% STRIF§ ADDRESS

Lny-gr-ae .  sacury-si-ae )

-

14. | do hereby cetdy that the information supplied with this filng is volunlanly furnished and dees not gualty for the exemption stated in Sechon 118.07(3)(k), Flonda Statutes. | further
certify that the infonmation indicated an this annual repod or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the: corporation or the receiver or frustee empowered 10 execule this repon as reguired by Chapter 6807, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 i changed, or on an gifachmenf with an addross

sianaTuRe: . 2 A s B f’%j’é  Aed-139-3740

R PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR




