FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 18 $550.00

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

e

DOCUMENT #

1. Corporation Name

P95000012863 (3)

RAFAEL J. CALZADILLA, M.D., P.A.

Principal Place of Busingss

7032 US HWY 301 N
ELLENTON FL 34222

Mailing Address

32 US HWY 301 N
ELLENTON FL 342223050

FILED
Jan 29 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/15/1995 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2?[ 65-0543704 Not Applicable
Suite, Aplt #, €l Suite, Apt. #, etc ‘ ) $8.75 Aaditional
EJ ;] 5. Femhca!e of Status Desired N Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 may Be
23] N 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25 20| 30 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALZADILLA, RAFAEL J 81| Name
1032 US HWY 30 N 82| Street Address (P.O. Box Number is Not Acceplable)
ELLENTON FL 34222
1)
B4| City FL 85| Zip Code
13, Pursuant to the prov sians of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as repistered
agent. [ am famibar vath, and accept the ohligations of. Section 607.0505. Florida Statutes.

SIGNATURE
Shgeatne. lwpied 0 pen v (HOTE: Registared Agenl signature requirad when re:nelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TITLE 1 change ] Addition
NAME CALZADILLA, RAFAEL J 1.2 NAME
sreeraponess | 7032 US HWY 301 N 13 STREET ADDRESS
arv-st.oe | ELLENTON Fi. 34222 1ACITY-§- ZIP
s [T DELETE 21 TINE [JChange ] Addition
NAME 2.0 NAME
SIREET ADORE 5SS 2.3 STREET AUDRESS
LTy ST 2 2.4 CITY-ST-7P
TiLE B [T orLETE 31 TILE [T Change 1] Addition
NAYE 3.2 NAME
STAEET ADERESS 33 STREET ADDRESS
CITY- 5T 2P 34.C0Y-5T-21P
TiTLE [T okLere f e L] Change | Addition
NAME 4.7 NAME
STREET ADURESS 43 STREET ADORESS
CHTY 51 B 440ITY-51-2P
TITLE ] DELFTE 51TIEE L) Change L] Adkition
NAME 52 NAME
STHEET ADBRESS 53 STREET ADDRESS
CITy-<7-7¢ SATITY-$T-2IP
L [ oerere 6.17MLE [T Chaage [ Adution
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
OTY-51- 7 6.4 CITY-S1. 2P

14, | do herchy certily thal the information supphed with dvs filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certiy that the
inforrmation indicatad on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect s if made under oath; that
| am an ofhcer or director of Ihe carporation or the receiver or trugtee erpowered 1o exaecute this report as required by Chapter 807, Florida Statutes; and that my name

appears ir Biock 12 or Block 13 if changed o an an attachment with an adgress.
> SIGNATURE: _ 2227
ate

SIGNATURE Aj biv';ﬂ@ij'}ﬁlﬁi‘éu NAME DF BIGHI
I 2 Oalermtiile

ICER OR DIRECTOR

Daytime Phane #
DALAASS

CR2E034 (9/96)



