q323967

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H29977

1. Corporation Name

ALIAPQULIOS AND KUHL, DDS, DMD, PA

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90009 036 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

R EEp

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

Principal Place of Busingss Maiiing Address

7500 S. DIXIE HIGHWAY
WEST PALM BEACH FL 334054814

7500 5. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-4814

.

11/15/1984
2. Princjpal Place of Business 2a. Mailing Address ] 4, FEI Number Applied For
21] /# ape 20 YELA / PA | Aﬁg}ym_v/ 905 9"/%/: / M 59-2596031 ; Not Appficatle
Suite, Apt.}, etc. Suite, At #, etc. ~ ; ] ) 8.75 Additional
E] 7\5\00 S.- b\}u 2 HW‘{ ;l 7m0 9, DI re Hw" §. Certifcato of Status Desired [ Fee Requilr:c’jn
City & State 3 City & State . . = 6. Election Campaign Financing $5.00 mayB
23] W wl A m/ M E 124 28] P\)\’,Sf Pbt/m B [ / Trust Fund Contribution U Added 1o ?Ze:
Zip . Country . _ Zip Country 8. This corporation owes the current year Intangible
;I 3 I 70 J, igl U\) )4 ;l 33 ‘IOJ- I;\ 05‘4’4 Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name f‘/{’ Ai(/dAN/.A
82| Street Addregs {P.O. B mber is Not Acceptable)
fvsggrséfmg%iw?f 33405 S 1 00 3. hxie _Hwy
MesT RI/M E —
84 City 85| Zip Code
' FL 5905

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florjiga. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

' Section 607.0505, Florida Statutes.
2/1/ 97
Date 7

1.

agent. | am familiar yjth, and acceptW # /
SIGNATURE % of m:zm(/ Pl VA _

v o 4

Signature, ifbod or Rrintad rgfinf olfegistdred Igent and ke IT applicable. TE: Rdghidred Agant sig required when &
12. i ""OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 &
TITLE PSD & DELETE 1ATILE ’ Clchange L] Additian E
NAME ALIAPOULIOS, THEQFELOS A 1.2 NAME ' 3
street aporess| 7500 S. DIXIE HWY. 13 STREET ADDRESS o
orvste | WEST PALM BEACH FL 14 OITY-ST- 2P &
TME B8 Pod [ DELETE 2ATILE [lchange [ Addiion | ©
NAME KUHL, MARK A 22 NAME
sTrReeTanpress| 7900 S.DIXIE HWY. 2.3 STREET ADDRESS
CITY-5T-ZIP WPALM BCH. FL 2.4 CITY-5T-2P
TINLE {] DELETE 3ATILE [QChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P .
TME (1 DELETE 43 TME [3cChange [ Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP .
TME [J DELETE 54 TIME [JChange [ Addition
NAME 5.2 NAME .
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-7° 54 CITY-ST-ZIP .
TILE "] DELETE 6.1TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thatymy signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver o trustee empowered.to execute thig’téport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attaghment with an address, with aif other [i mpowered, . . ) )
SIGNATURE: : 7 Wk )4/6// s Jf/’/‘f'ia /8¢ 10
SIGNATURE AND TY R OR DIRECTOR M / Date / ] / Daytima Phone # e




