2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

Secretary of State

&1 OO N [ |

DOCUMENT #  P99000086413 :
1. Entity Name 01-17-2003 90059 017 ***150.00 =
FEDERICO KALLMANN M.D., INC.
Principal Place of Business Mailing Address
11009 RIDGEDALE 11009 PIDGEDALE 60008234
TAMPA FL 33817 TAMPA FL 33617
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 35003 Applied For
K % 41 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLMANN, FEDERICO —
T g e ‘Smet‘mmemmmmmm‘-ccepﬁﬁré)
11009 RIDGEDALE RD
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registerad agent and titie if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
Y
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55p.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiTLE PD O Delete TITLE (3 change [ Addiion | &3
NAME KALLMANN, FEDERICO NAME g
sTheeT aporess | 11009 RIDGEWQOD RD STREET ADDRESS 3
crv-st-ze | TAMPA FL 33617 CITY-ST- 2P o
[
mLE VP [ Detete TMLE C)Change [ Addition o
NAME DELGADO, LILLIANA HAME :
staeeT anoress | 11009 RIDGEDALE RD STREET ADDRESS
crv-st-ze | TAMPA FL 33617 ) CITY-ST-2IP
e ST O Celete TITLE O Change [ Addition
NAME KALLMANN, LAURA HAME
sTreeT anbress | 11009 RIDGEDALE-RD - - STREETADDRESS | - . == SR . = e
CITY-$T-2IP TAMPA FL 33617 CITY-ST-21P
TTLE AS [ Detete TMLE [JcChange 7] Addition
NAME KALLMANN, TATIANA NAME
streeT anoress | 11009 RIDGEDALE RD STREET ADDAESS
omv-st-ze | TAMPA FL 33617 CITY-5T-2P _
TITLE [ Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-71P
TILE [ Delete TITLE { Change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. { hereby certify_that:t'he information supplied with this filing does not quaiity for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Flgrida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with ail cther like empowsred.
bwih? /;%_a é/a J%//z/
I Y D

SIGNATURE: ___ 4/ IRE @E&ZMMM/M ~ )7

S NlTVﬁE ANDTYPED OR PRINTED NAME (ﬁ SIGNING OFFICER OR BIRECTOR




