2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # PS7000035942

1. Entity Name
HENRY CALAS, M.D., P.A.

ecretary of State

04-27-2005 90306 035 ***150.00

Principal Placa of Businass

827 E. 5TH STREET
STUART, FL 34994

Mailing Address

827 E. 5TH STREET
STUART, FL 34994

0 AT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, slc. Suite, Apt. #, elc. 04232005 Chg-P CR2E03M (10/03)

City & Stats City & State 4. FEl Numbar Applied For

65-0751657 Mot Applicable
e Country Zp Country 5. Certilicate of Staus Desied [ Eg-gigrd::b“a‘
" 7~ 6, Name and-Address of Currant Ragiaterad Agent _ 7. Name and Address of New Registered Agent
- Name Cy
CALAS, HENRY M.D. alas,  Henry mo
35'00 S. OCEAN DRIVE Street Addrass _(P.O. Box Mumber is Not Acceptahte)
#1204 A7 £
JENSEN BEACH, FL 34957 Sbuart 4 3 vaad
' FL 575/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiohs of registered agant.

SIGNATURE

Signature, typed or printed mxmlm Tegisharad agent and tite | applicable.

(NOTE; fRegistered Agent signature required when reinstating) DATE

b
PR

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' 3 Delets M [AChange [ Addition
NAME CALAS, HENRY M.D. NAME ;Jenrq latas mbo

STREET ADDRESS | BBOO S. OCEAN DRIVE, #1204 smecTanoress | B A7 £ - S SH&r

cry-si-oP | JENSEN BEACH, FL. 34957 oITY-S1-2IP SEela rf , e 3¢ qa ‘1[

TMmE 3 pelete TRLE ClcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY -ST-ZtP CITY-ST-2IP

TiE 1 Delete TImiE Ocrange [ Acdition
WAME NAME

STREET ADDRESS - - - GTREE] ADDRESS - . o

CITY-S1-2P CITY-ST-2P —_— e

e £ oelete e . Dichenge [T Addiion
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-81-7p CITY-5T-21P

TMLE 3 Detete TIME O change ] Addition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-S$1-7P CiTY-ST-2IF

TmLE {7 Detete TINLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hersby certity that the information supplied with this hlln

changed or on an attachment w% with all gther like empowared
SIGNATURE: %

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicaled on this report or supplemnental report is true an accurata and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustes empowerad o axeculs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fénrq Ca.cas ma'-//);\/oﬁ 772-223-53 45

SIGNATURE m?d)on PRINTED NAME OF ﬂm‘lﬂﬂ OFFICER OR DIREFCTOR

Daytima Phona #

P4



