2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P92000014887

1. Entity Name

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

Principal Place of Business

550 A TWIN CITIES BLVD
NICEVILLE, FL 32578 US

Mailing Address

550 A TWIN CITIES BLVD
NICEVILLE, FL 32578 US

T

Jan 31, 2008 08:00 Al
Secretary of State

01282008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3156900 Not Applicable
§. Certificate of Status Desired O gese. ;g‘ 3?:;“""“'

8. Name and Address of Current Registersd Agent

PERRI, DANIEL C

4 11TH AVE

SUITE1

SHALIMAR, FL 32579

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of Ghanging s ragistered office of registered agent, or both, in the Stats of Florida. t am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Signatura, typad or prnted name of ragraisred sgent &nd bila f apphcabla (NOTE: Reqisiared Agent sigrature réquied whan rénsianng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Trust Fund Conlribtion. Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

NLE PST

NAME CALKINS, MARK S.

STREET ADDRESS | 550 A TWIN CITIES BLVD
CITY-ST-ZIP NICEVILLE, FL 32578

TMLE VP

NAME CALKINS, LINDA
STREET ADDRESS | 550 A TWIN CITIES BLVD
CITY-ST-2IP NICEVILLE, FL 32578

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

UNSDOageaaT
[]2,!“"]?,ﬂ“‘{il:l“E:D I:14|:5”|:} 1 4 I SD . 1:.”3

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutas | further cerlity that the information
incicaled on this report or supplemental report is true and accurate and that my signalura shall have the same legal effecl as if mada under oath; that ! am an officer or director
of the corporation or the receiver or trugtee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

shanged, or on an attachmantwyith arfAddress, with all other like empowered.

SIGNATURE:

Mark S. Calkins

01/29/08 850 729-2727

SIGMATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Data Daymma Phone #




