2000 UNIFORM BUSINESS REPORY {UBR) FILED

DOCUMENT # P93000086500 May 11, 2000 8:00 am
1. Entity Name l")]
M. PATRICE CALLAHAN, MD, P.A Secreta Of State
’ P 03-10-2000 90008 018 ***150.00
Principal Place of Business Mailiﬁg Address
6015 POINTE WEST BLYD. 6015 POINTE WEST 8LYD.
BRADENTON FL 34209 . ’ BRADENTON FL 342035532 m
rramsmasse——— Teamee | |[NAIACNIADEINURLARAN
Suite, Apt. #, etc. Suﬁe. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o
(bS~OASSS 27
Zip Country Zip- Country 5. Certificate of Status Desired O Fae’Hesqlﬁdre?Imal
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CALLAHAN, M. PATRICE -
4171 ROBERTS PT. CIR.

Sireet Address (P-O. Box Number is Not Acceptahle)

SARASOTA FL 34242
City F L Zip Code
8. The above named enli krits this stategeent for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida.
SIGMATURE, /A."“P‘”'u"—é CALLAHAN, M~ zlzloe
ture, yfFd of Seintad neeme of registersd agent and LWls § applicable. {NDTE: Registaned agont signature required whan reinstating) DATE
7 -
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 " cnnaian Financi
Tax flling requirement and elects ta da so. Aftar MAY 1, 2000 Fee will be $550.00 . .ES:: llgSnfiaCo;:::%utilonanm 9 0 fdsdﬂqo’g?;?
(See erileria on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L E,O,. 7] Delete TILE O change [ Addition
::Mnﬁir ADDRESS CALAHAN 1 2 = ) :?::EETADDBESS
AN
CITY-ST- 7P s - t”( CETY-ST-ZiP
FITLE [ patets mE A Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-55-2P
WLE 3 belete TIE [l change [ Addition
NAME HAME
SIAEEY ADDRESS ] _ STREET ADORESS .
CITY-85-2iP ¢y §1-2P
TInE T Dateta e [ Change  [7] Addition
NAME NAME
STREE? ADDAESS STREET ADDRESS
CITY-$T- TP CITY-ST-2IP
TME : 1 petets NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2F GHY-$7-0P
TMLE [ petese mE ) Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHTY-ST-2P

13. I hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | furlher cenlify that the information
indicated on this repor! or supplemental report Is tue and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an ofiicer or director

of the corporation or the Teceiver or rustee empowered W execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachmen? with an adfiressywitr sother like empowered.

oA 3lzloo  guy- 30 -psw

SIGHING OFFICER OR DIRECTOR Cata Daytime Fhons #

SIGNATURE:




