FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000014887 (3)

1. Corporation Nama

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

FILED
Mar 26 1998 8:00am
Secretary of State

100 O

Principal Place of Businass Mailing Address
550 A TWIN CITIES BLVD 550 A TWIN CITIES BLVD
MNIGEVILLE FL 32578 MNICEVILLE Fi. 32578
us us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
12/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] §9-3156900 Not Applicable
Suite, Apt. 4, etc Suite, Apl #, elc, i
il " 5. Certificate of Status Desired O $8.75 addtional
22 27] Fos Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 ___-?EL__ Trust Fund Coniribution Added to Feas
Zip Country | 7p Country 8. This corporation awes or has paid the currgnt year Intangible
24 E 2;] El Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglatered Agent
PERRI, DANIEL C 81| Name
5 CLIFFORD DRIVE B2| Sirest Address (P.O. Box Number is Not Acceptabla}
SHALMAR FL 32579
83
84| City EL Iasl Zip Code
11. Pursuani to \he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered

agent. | arm familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signatura, typed o prnlad narma ol reglened Bient and Witio if applcalde (NOTE Registered Agert signature required when reinsiating) DATE
12. OFFICE RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE Pl 3 oELETE 11 70LE T change [ Addition
NAME CN.K]NS. MARK s. 1.2 NAME
smeer aoosess | 990 A TWIN CITIES BLVD 1.3 STAEET ADDRESS
CITY-ST- 2P NICEVILLE FL 14 CITY-S1- 2P
TITLE ALl T okiETe 24 T0LE T Crange  LJ Adattion
HAME CALKINS, LINDA 22 NAME
STREET ADDRESS 550 A TWIN C'ITES BLVD 2.3 STREET ADDRESS
CITY-5T-2IP MCE“LLE FL 2 4 CITY-ST-ZiP
TITLE TToeLere 31TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34.CITY-S7-2IP
TITLE [J oEcete 4AIALE [Ichange [T Adgition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TINLE [T oELETE 54 TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-8T-2IP
TITLE [T OELETE 61 VITLE [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITy-§1-21P 6.4 LITY-ST- 2P

14, | hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an
officer or direclor of the corporation or tho recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changedyy?nem with an address.
& . ~ L. [ . . ;o .
canATipE. P L Ay S e ey f00 e

Qo nN_r1red-2037



