SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000039762
DIANA C. CALDERONE, M.D., P.A.

d

Principal Place of Business

4453 HIDDEN SHADOW DRIVE
TAMPA FL 33614

Mailing Address

4453 HIDDEN SHADOW DRIVE
TAMPA FL 33614

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90001 012 ***550.00
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3_7 Date Incorporated or Qualified

04/30/1998

. Principal Place of Business

21939
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Applied For |

Mot Applicable

Suite, Apt. #, etc.

. f?hLﬂND 09765_37@
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Suite, Apt. #, etc.
27]

$8.75 Adoitional

Fee Reguired

O

5. Certificate of Status Desired

33549 I Phsco

5 33844 [l e

22
ity & State ~ Citgh State . ! e - ) 8. Election Campaign Financing $5.00 May Be
[/j/ ) F[aﬁ C‘A -2-81 "Wf H (7% 4 Vi Trust Fund Contribution ] Added to Fees
b

8. This corporation owes the cumrent year

Intangible Personal Property. l:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKEE, ROBERT F ESQ. -
1718 E. 7TH AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 301 83
TAMPA FL 33605 —
84| City 85| Zip e

gfathtes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the
office or regj qgf@ wils authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | Florida Statutes. .
SIGNATURE ; 7/ 20 / A,
Signatury typed opfrinied name of regisTered egent and title i applicabr™ (NQTE: Registered Agent signaturs required when reinstating) ! DATE
12. pd OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P [l peLese tATITLE [ change [_] Auditon
NAME CALDERONE, DIANA C M.D. 12 NAME
sTreeTaoDress | 4453 HIDDEN SHADOW DRIVE 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 14 GITYST-ZP
T [ peeve 21TME [T change [] Additon
NAME U T 1117V e e
STREET ADDRESS 23 STREET ADDRESS
CTY.ST-ZP 240ITYST R
Tme [ petere 31TMLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
cys1ae 34 CITY.ST-ZP
TmE [ Vpeiere 41TITLE [] changs [ Addition
NAME 42 NAME
STREET ADDRESS‘ 4.3 STREET ADORESS
CITY-3T-ZIP 4 A QITY-ST-2IP
TE [T oecete 5ATITLE (] change [ Adaition
MME ] 5.2 NAME
STREET .armnfssE 4 \' LT 5.3 STREET ADDRESS
CITY-STZIP 2 |. 2 v, - o N 54 CITY-ST-ZIP 1
TE st 1 L] oecere BITME (] change [ Acditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP -

in Block 12 or Block 13 if chapg

SIGNATURE:

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as requj

apter 607,

7r0/59

lorida Statutes; and that my name appears

N

CR2E034 (5/99)



