2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086413 Jan 26, 2001 8:00 am

1. Entity Name Secretary Of State
FEDERICO KALLMANN M.D., INC. 01-26-2001 90091 020 ***150.00

Principal Place of Business Mailing Address
€275 E FOWLER AVE 6275 E FOWLER AVE
TAMPA FL 33817 TAMPA FL 33617 -

[

|

]
2. Principal Pi of Busines 3. Mailing Addres: . ’ “II”II' “I ’I“I
009 R /,? edpl %ﬂ/ JI6AR;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & State 4, FEIl Number Applied For
7%1/})1490_’ /.— C_ '3?.‘24: / ?’ / Wa_ pL 59-3600841 Not Applicable
Zip Country u . . $8.75 additional
3 36/7’ #///SéOfOLLC"h 3%/} )&i—/‘jy &qu/\- 5, Certlf;cate of Status Desired O Fee Required
6. Name and Address of Curcafit Reglistered Agent ) 7. Name and Address of New Registered Agent
= Name
KALLMANN, FEDERICO
6275 E FOWLER AVE St}e/elb'\girqess P.O. Box NL{la‘bj Acc%ﬁble) lﬂ
TAMPA FL 33617
City_?/ ) FL Zipac%ee f'q‘

8. The above named enlity submits this statement for the purpose of changing its registered office or ragié{ered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla, (NOTE: Registerad Agent signature reguired when reinstatng) DATE
- 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;";Er?dag‘g;'r?;‘uzg:”c'”g O fi-oo May Be
o . ad to Fees
(See criteriz on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDiTIONSICHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PSTD [ Daleta TMLE .’Le.-s :demf" - [} Change [ Addition
NAME KALLMANN, FEDERICO HAME % cf
STREET ADDRESS | 10320 NORTH 56TH STREET STAEET ADDRESS Hoo "-)
CITY-ST-21P TAMPA FL 33617 CITY-5T-7IP F_‘L ~2e/F
T O Delete e ]ﬂ P pre 5 ident Ol Change (3 Addition
NAME NAME ya Hiama. ao{t? c[,
STREET ALDRESS SREETADDRESS | 1 o7 "Rid@ (LCL e Roa
CITY-ST-ZIP : CITY-ST-2IP Tt C 2R
TITLE . O Deiete THLE Bearetar [ Change _ (rAadition
NAME NAME Laciroe L—? Kalimann
STREET ADDRESS STREET ADDRESS | /7 0O R:dﬁ ecdal, e “JZmJ
CITY-S7-2IP CITY-5T-7IP WQ , L 226/ F
e [ Celete e A ssiftant Secrefor Dl change P Addtion
NAME NAME Fafiana Ka,//man .
STREET ADDRESS STREET ADDRESS /7009 'R. d9 ] da_ < ‘qul
CITY-ST-2IP CIy-ST-21P Tm FL =361 7
TIMLE [ Dealete TITLE [JChange  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S57-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119.G7(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
or trystee empowered (o éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
with ;ddress with all other like empowered.

- L——y Egderico tallmann ?fasc/e*p // 15 /OI ( 875) R¥-5921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Ercns #

of the corporation or the recei
changed, or on an attachm

SIGNATURE: ;
/

CR2E034 (10/00)

"\I



