2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M. PATRICE CALLAHAN, MD, P.A.

DOCUMENT # P99000086500

- - -

Principal Place of Business

6015 POINTE WEST BLVD.
BRADENTON FL 34209

Mailing Address

B015 POINTE WEST BLVD.
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90032 009 ***150.00

diaU11

DC NOT WRITE IN THIS SPACE

Tax filing requirerrient and elects to do so.
{See criteria on back) o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65.0955527 Applied For
Not Applicable
7 - "
® Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agént™ ~~  — ~ [~~~ ™~ ‘7. Name and 'Address of New Registered Agent™" "~ —"- "~
Name
. TIRZ CALERIHAN, A
CALLAHAN, M. PATRICE M PATRZFCE .
Slreet Address (P.O. Box Number is Not Acceptable)
417t ROBERTS PT. CIR. 222 SER PLUmeE NAY
SARASOTA FL 34242
City So 7 FL Zip Cod
SAreAH 7~ FL 2% g
B. The above named entity s is st for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE : \ \ lo \ el
e, typ# orprintd name of registered angﬁcabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . N ] . n . ) . 'I' .
9. This corporation is eligible to satisfy its Intangible FILE' NOW!!! FEE IS $150.00 - 10. Election Campaign Financing. $5.00 May Bo

Added to Fees

- x .

"+ Make Check Payable to Department of State

11. OFFICERS AND DIRECYORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ gelete TITLE o " [Ochnge [ Addition
NAME CALLAHAN, M P MD HAME L
streeT aocress | 4171 ROBERTS PT CR STREET ADDARESS
CITY-S7-2IP SARASOTA FL 34242 CITY-ST-2iP
TLE (7 Detete TILE [ Change [0 Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-3T-2p
STME = = e AN o [ pelete- TIILE =~ <o St T -= O Crange —{7]:Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TIME [ crange T Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-21P
THLE [ Deleta TITLE [ crange [ Additicn
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TILE (3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP

of the corporalion or the receiver or
changed, or on an attachmeni y

SIGNATURE:

Indicated on this repert or supplemental report is true and

her like empowered.,

=

iolee

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statules, | further certify that the infarmatian
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ymauyﬂ

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2EQ34 (10/00)

1



