2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003759

1. Entity Name

FILED
May 22, 2000 8:00 am

GREEK AMERICAN'MEDICAL SOCIETY OF SOUTH FLORIDA,

Principal Place of Business

2100 NW. 515T STREET
BOCA RATON FL 3343t

Mailing Address
2100 NW. 51T STREET

BOCA RATON FL 334314323

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Secretary of State

05-22-2000 90073 021 ****6].25

KT

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- - e —
zp Country Zlp ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fea Required
§. Mame and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
Name

MONIOUDIS, PERRY D
4520 N.E.

18TH AVENUE SUIE 101

FT. LAUDERDALE FL 33334

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

City

FL

2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title f applicable.

[NOTE: Registered Agent signature required when rainstating) ‘7 .
Looh,

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentrbution. Added to Faes Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE Dp O pelete TITLE [JChange  {J Addition %
NAME MENEGAKIS, ZACHARY G NAME R
STREET ADDAESS | 5300 N.W., 33RD AVENUE SUITE 204 STREET ADDRESS 2
CITY-ST-2IF FT. LAUDERDALE FL 33309 GITY-ST-2IP W
TWiLE oV ‘ C O pelee e [ Change [T Addition 5
N TRANAKAS, NICHOLAS Nave
STREET ADDAESS | @408 NORTH FEDERAL HIGHWAY STREET ADDRESS
ST ST2F | FT. LAUDERDALE FL 33308 crry-st-2°
TMLE DT 5 Deleta TIMLE O Change (7 Addition
MME . | BARTZOKIS, THOMAS C-- - - - NAME - -
STREET ADDRESS 825 MEADOWS ROAD SUH'E 11 STREET ADDRESS
CITY-ST-2IF BOCABATON FL 33436 CITY-ST-ZiP
TITLE SD O pelete TITLE [ Change  [J Addition
NAME ZACHAROUDIS, ARISTIDES NAME
STREET ADDRESS | 48011 NORTH FEDERAL HIGHWAY STREET ADDRESS
i CITY-sT-IIP FT. l_A“nFHDAI.E FL 33308 CITY-ST-2IP
TLE DIS O Delete TITLE O Change  [J Addition
NAME PYRROS, DIMITRI C NAME
STREET ADDRESS 1800 NORTH FEDEHAL H‘GHWAY STREET ADDRESS
CITY-ST-2IF POMPANO CITY-ST-2IP
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify 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 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Z{!“/"’ $6/-213-1519

changed, or on an attachment with

SIGNATURE:

addrass, with all other like empowered.

REZACHARG.EG « MENE (oK) §

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytims Pnene #




