2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086413

1. Entity Name

FEDERICO KALLMANN M.D., INC.

Principal Place of Business

10320 NORTH 56TH STREET
SUITE B
TAMPA FL 33617

Mailinig Address

10320 NORTH 56TH STREET
SUITE B
TAMPA FI, 33617-3304

2. Principal Place of Business

6275 East Powler Avenvt

3. Malling Address

0215 East Fowler Avenve

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90038 035 ***150.00

LA AW

DO NOT WRITE IN THIS SPACE

_Lity & State , City & State . 4. FEI Number Applied For
1AMPA thdﬂ' ﬁMPA' { Fre RJPLA 59'3600 8"/' { Not Applicable
'_f,ipg 6l Country Zip'3 3617 Couniry 5. Certificale of Status Oesired [ ?e%zgq lﬁ;‘ﬂ“""a‘

= -§, ‘Mame and Address of Current Registered Agemt™———"— - —~ —{—

7-Name and-Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

T FEDERICE KALLMANA

Street Address (PO, Box Number is Not Acceptable)

62715 East Fpwler Av

City

Tamph

FL

; F/ Zip Code 3;6‘7

8. The above named entity submj

SIGNATURE

this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

Signature, typed / printed name of rogistared agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

9. This corporation i$ elélb\e te satisfy ils Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) (2/

. FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THTLE PSTD [ pelee TLE [ Change [ Additin
Name KALLMANN, FEDERICO NAME

STREET ADDRESS | 10320 NORTH 56TH STREET STREET ADDRESS

GITY-ST-21P TAMPA FL 33617 CITY-ST-2P

TITLE [ pelete TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P i CITY-§7-2IP

TITLE 1 Defete TITLE [ Change  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CITY-ST-2IP

TME [ peiete TIE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2P

TN [ Delzte TITLE [] Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing'does not gualify for the exempiion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. charnged, or on an attachment wifn an %w

ity all other like empowerad.

b Tedno Kall mamy

413-9§5-3773

SIGNATURE:

S?GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

35/ ’_7‘_/ ob

Daytime Phone #

r

PRI



