2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR _ Feb 02, 2005 8:00 am

DOCUMENT # 85157 . . . | Secretary of State

1 Entty Name 02-02-2005 90072 042 ***150.00
CALABRESE AND DIAZ, M.D., P.A,

Principal Place of Business Mailing Address
106 SW 10TH ST B 106 SW 10TH ST
GAINESVILLE FL 32601 SUITE 254

GAINESVILLE FL 32601

|

I

IO

2. Principal Place of Business 3. Mailing Address ‘

Suite, Ap!. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
59-3090456 Nat Applicable
ap Country o Country 5. Certificate of Status Desired || $875 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' T Name T

BEVERLY, PHIL C. J

THE SEAGLE BLDG.. SUITE 500 Straet Address (P.O. Box Number is Not Acceptabte)

408 W. UNIVERSITY AVENUE
GAINESVILLE FL 32601-5289

Qity FL Zip Code

8. The abova named entity submits this statement for the purpose ofchaﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed os prinled namea of ragesterad agent and tile f apphcable {NOTE Reqistsied Agant signature required when renstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [}  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MDerele TILE [JChange [ Addition
NAME CALABRESE, PETER J NAME
STREET ADDRESS | 720 SW 2ND AVE. #254 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-51-2IP
TITLE D [ pelete TILE (] Change (] Addilian
NAME DIAZ, MANUEL F NAME
STREET ADDRESS | 720 SW 2ND AVE. #254 STREET ADDRESS
CITY-81.2IP GAINESVILLE FL CITY-S1-2IP
TITLE [T Delete TITLE _ [ change  [C] Addition
NAME T T e HAME ’ - ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TIILE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Iry-37- 7P
TITLE ' 1 Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7- 2P
TILE 1 pelele e [ ¢change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP

12. | hereby certify that the information supplied with this tiliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghrment with an address, with all other like empowered.

SIGNATURE: D _ teAs sy 336 -0g0%

SIGNATURE ANMF{D oﬁynmen NAME GF SIGNING OFFICER OR DIRECTOR Data . Daytima Phona A




