>

“ FILED

2007 FOR PROFIT CORPORATIQN o | Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000014887 " Secretary of State

1. Entity Name
MARK S. CALKINS, M.D., P.A.

Principal Place of Buginess Mailing Addrass

550 A TWIN CITIES BLVD _ 550 ATWINCHIESBLVE
NICEVILLE, FL 32578 US MICEVHLE, FL 32578 U5

== [0 LT

01092007  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e FeddFor

58-3156800 . Not Appficable
) . 8.75 Additional
5. Certificate of Status Sesifed [ ?ee Required

6. Name and Agsge;s ;af -Cux:rem Registered Agont

P : DO NOT WRITE
SHALIMAR, FL 32570 IN THIS SPACE

8. The above namead entity subinits this statement for the purpose of changing its registerad office or registered agent, or both, in the f;ate of FTori]_gg. | am famifiar with, and zccept

he obligations of registorad agent. atn) { .
0111 07-80005-008 150. o

SIGNATURE - . . s em g s = -~
Tgnature, typed or primieg name of sagislored agant 2nd tite f applicsbls {NOTE Reqisrwefs /Aufmz sigratug rom:_ﬁ_aim»en reirstating} o QATE
FILE NOWII! FEE IS $150.00 8, Efection Campaign Francing_ $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 4 Added to Fees
10 ' —OFFICERS AND DRRECTORS B
THLE PST
MAME CALKINS, MARK 8.

STREET ADDRESS § 550 A TWIN CITIES BLVD
oITY -ST-2P MICEVILLE, FIL. 32578

L VP
HAE CALKINS, LINDA
STREET ADDRESS § 550 A TWIN CITIES BLVD I

CTY-51. 00 NICEVILLE FL 32578

ek
NAME

s DO NOT WRITE

| ~ IN THIS SPACE

HAVE
STREET ADDRESS
GHy-ST-2i9

THTLE
N |
STREET ADDRAESS
GiTY-5t-2%P

HRE

HEWE

STREEY ABDRESS
S4TY - ST-ZIF

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further serfify that the Informalio
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as # made under cagh; that | am an officer or dirgcror _
of the corporation of the receiyey Or rustes empowered 1o exgeule his report as raquired by Chapler 607, Florlda Statutes, and that my name appears in Block 0 or Block 11 if
changad, or ant an attachm ithh address, with all other like ompowsrad.

SIGNATURE: Mark S. Calkins 01/09/07 850 729-2727

SIGNATURE AND TYPED OR PRINTED NAME COF SIGHING OFFICER OR DIRECTOR ) Daytere Phone ¥




