. FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 08:00

DOCUMENT # P98000014533

1. Entity Name
R.M. CALABRESE, D.0.8., P.A.

Principal Place of Business Mailing Addrass
961 UNIVERSITY DRIVE 961 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

; — [N AV N

[

01242007 No Chg-P CR2E034 {11/05)

AM
Secretary of State

65-0814699 Not Applicabla

DO NOT WRITE IN THIS SPACE |

. . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

5

6. Nams and Address of Current Reglstered Agent . : ” o C B
AMERILAWYER RN . TR (ol i~] o s
343 ALMERIA AVENUE e DQ NOT -WRITE A
CORAL GABLES, FL 33134 e )-"’3:‘ 'N"THIS SPACE . ‘

8. The above namad entity submils this slatemart for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs, typad or prinled namae of registersd agant and tie if appiicsble, (NOTE: Registernd Ageni nignature requirad when reirataling) DATE
9. Elaction Campaign Financing $5.00 may Be
Afte: *Eyﬁ?\;‘g(lﬂf;iliﬁ:fg '35050_00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS | wL T .
TILE D S e e oo . ',‘V .
NAME CALABRESE, RICHARD M o . oo e UIODODNELIESE . L
STREET ADDRESS | 961 UNIVERSITY DRIVE o . Ry a1y O7-g0a7 =00y 1 S0
CiTY-ST-21P CORAL SPRINGS, FL 33071 . A L . “ . B -l
TLE . o e e e ’ "
NAME . AT . s
STREET ADDRESS o L '
CIY-ST-2IP R "a' ) e

TiE }

o, - PRREN o
NAME . Y
.

0 DO'NOT WRITE . .
CITY §F- 2P T Al LS e

-k

NAME )
STREET ADDRESS . Ly :
CITY- ST 2IP . coe - _ .

o INTHISSPACE .

e ' : D S
NAME - L.

SIREET ADDRESS ) L
CITY-ST-2P S e

Me . , ) : .
NAMES T o e . o R
STREET ADDRESS L R A

CITY-S1-2P s Do -

. . o PRSI
w4t v SR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or directar
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with / address, with all }er ikg empowered.
SIGNATURE: A w\ fl((ﬁ«.p m CALARZCS € . }-28-37 qgyy. 753 -1bo

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cuaytene Prione »

L]




