FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90339 004 ***150.00

DOCUMENT # S85157

1. Entity Name

CALABRESE AND DIAZ, M.D., PA.

Principal Place of Busiﬁeés
106 SW1CTH ST
GAINESVIELE FL 32601

Mailing Address
106 SW 10TH ST
"SUITE 254

GAINESVILLE FL 32601 -

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

UMM

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3090456 Not Applicable
i N Zi ountr Ty
Zp Gouniry P Gountry 5. Certificate of Status Desired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ' Name R

BEVERLY, PHIL C. J

THE SEAGLE BLDG., SUITE 500
408 W. UNIVERSITY AVENUE
GAINESVILLE FL 32601-5289

ST

Street Address (P.C. Box Number is Not Acceptable)

—

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohbiigations of registered agent.

SIGNATURE

Signature, typed or printed hame of regisiered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May 8o

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD [ Delete TITLE [Qchange [ Additicn
NAME CALABRESE, PETER J NAME

STREET ADORESS | 720 SW 2ND AVE. #254 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITY-ST-2P

TMLE D [ etete TILE T change [ Addition
A DIAZ, MANUEL F AV

STREET ADDRESS | 720 SW 2ND AVE. #254 STREET ADDRESS

CITY-S7-2IF GAINESVILLE FL CITY-ST-2P

TITLE |s . X Detete TLE [ Change [T Addition
NAVE CALABRESE;UANEM = -=~ ... . __ |

STREES S0DRESS | §294 SW 42ND LANE - ‘STREETADDRESS™}~ ¢ - wmes_ ——mm e o . L

CITY-S1-71P GAINESVILLE FL ] CITY-ST-ZIP ) Tt

TITLE [ Dalete TITLE [ charge ] Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ petete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE 7 Detete TITLE (I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

12, | hereby certily that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector

of the corporation or the receiver or trustee empowerelcli te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other li

changed, or on an attachment with an address, w

SIGNATURE:

Hzdlss

Daytima Phone ¥

423

Date

SIGNATURE ANDTYP

n¥r pp_:m‘rjﬂﬁue OF SIGNING OFFICER OR DIRECTOR

AV 260£900

CR2E034 (10/02)



