2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. . Jan 20,2004 08:00 AM

DOCUMENT # S85157 Secretary of State

1. Entity Name
CALABRESE AND DIAZ, M.D,, P.A,

S m e P . s e

Principal Place of Business T 77 Mailing Address

106 SW 10TH 5T © 106 SWIQTHST T ’ i
GAINESVILLE, FL 32601 SUITE 254
GAINESVILLE, FL 32601

AVAAURERCRCRCEARREAR LA

61142004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T I,

50-3080456 B ot Applicabie
" $8.75 additional
5.. Cendmgle of S@:us Deslred B O . Foe Requied .

[

6. Name ;.nd Ag;lrau of Current Fegistered Agent i A

BEVERLY, PHIL T, J
THE SEAGLE BLDG., SUITE 500 DO NOT WRITE
PRl S - "IN THIS SPACE

R [ [ B v

8. The above named entily submits this stetement for the purpose of changing its registered office or registered agent, or both, in mé State of ?iorida. t am familiar with, and accept
the ohilgations of registered agent.

SIGNATURE - NN . o - P T . T

Sigratura, typed or printed name of registered aqen!u@tiﬂezifa?nl?cabfu_ trt?zs._ﬁeglsm!uu:‘ggntslgnnmre mquirf_!.\ms? reinglaling) R S mﬁ = | -” x
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing El $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1o, "~ GFFICERS AND DIRECTORS A

THLE PD

HAME CALABRESE, PCTER J , e -

STREETADORESS | 720 SW 2ND AVE. #254 Hannaugn ey o

LIFY-5T-TF GANESVILLELFL {)1.' LB.': D"q‘—UDSID_Bﬁl l-.'!ﬁu Bﬂ

1113 o

NAME DIAZ, MANUEL F

STREETADDRESS | 720 SW 2ND AVE. #254
LT-ST-TP GANESVILLE, FL

HIE
NAME

stz 7 DO NOT WRITE

—_ ] R T

” IN THIS SPACE

HAME
STREET ADDRESS
orY-St-zip

THLE
HAME

STAEET ADDRESS
GiTY-51-29 ‘ o ) o

TiLE

NAME

STREET ADDRESS

CITY-51-21P e . . o ) a o

12. ! hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07¢3)0). Florida Statutes. | further certify that the information
indlcated an this report or suppiemental report s true and accurate and that my signalure shall have the same lsgal eflect as # made under oath; that § am an officer or direcior

of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs In Block 10 or Block 13 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: XYA\D . —d l “ﬂt"” 4 (38D 32B-040

SIGHATURE ANDW Pmn‘rstsz OF SIGNING OFFICER O BIRECTOR Daw " Daytime Prons ¥
O, - S e am g



