2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8:00 am

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and iitls if apphcable. (NOTE: Ragisterad Agent signaturs requirat when reinstating) DATE
9, This ggrporalic_)n is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change ] Addition
NAME. KALLMANN, FEDERICO HAME
STREET ADDRESS | 11009 RIDGEWOOD RD STREET ADDRESS
Lcnv-sr-zw TAMPA FL 336817 CITY-§T1-7iP
TITLE VP O Delete TILE [ Change [ Acdition
haE DELGADO, LILLIANA ~ NaE
§TREET ADDRESS 11009 R‘DGEDALE RD STREET ADDRESS
TITY-5T-2P TAMPA FL 33817 ' CITY-ST-2I
TITLE ST ] T Detete _ CTLE ) o . O Change [ Agdition
v KALLMANN, LAURA' R | R '
STREET ADDRESS 11009 RlDGEDALE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2iP
TITLE AS O pelete TITLE [ Change [T Addition
HANE KALLMANN, TATIANA HAvE
STREET ADDRESS | 414000 RIDGEDALE RD STREET ADDRESS
CITY-ST-7IP TAMPA FL 33617 CiTy-ST-2IP
TITLE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental 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 g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wjth an ﬁzs{s. with all other like empoweredF_d /
ol g s ram
Aol
SlGNATURE:-/ o LT . s/ 3 /20 jo2
M yNATU'RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Fate Daytme Phons #

DOCUMENT #  P9O000086413 ecretary of State N
Nt &l
03 *ook s <
FEDERICO KALLMANN M.D.. INC. 04-03-2002 20012 005 150.00
Frincipal Place of Business Mailing Address
11009 RIDGEDALE 11009 RIDGEDALE
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address ”ll”ll, lu mll ]'m"“l llw II’" Iml llul Ilm l’"l nl"lm lll]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Mumber Applied For
59‘36“)841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— : et —MName — e e e )
KALLMANN' FEDERICO Street Address (P.Q. Box Number is Not Acceptable)
11009 RIDGEDALE RD
TAMPA FL 33617
City FL Zip Code

CR2E034 {9/01)



