2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003759

1. Entity Name

GREEK AMERICAN MEDICAL SOCIETY OF SOUTH FLORIDA,

Principal Place of Business

2100 NW. $1ST STREET
BOCA RATON FL 33431

Mailing Address

200 NW. 518T STREET
BOGA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

05-05-2001 90834 033 ****5] 25

L

DO NOT WRITE IN THIS SPACE

May 05, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
p Country P Country 5. Certificate of Status Desired M $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUDIS, PERRY D Streat Address (P.O. Box Number is Nol Acceptable)
4520 N.E. 18TH AVENUE SUITE 101
FT. LAUDERDALE FL 33334
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Conlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delets TMLE O Crange ] Adaition
HAME MENEGAKIS, ZACHARY G NAME
STREET ADORESS | 5888-M-W—33RD-AVENUE—SUITE-204— sweeraoniess | 2100 NW 5] Street
onv-sT-20 | FR-AAUBERBALE-FI 33300~ stk |BOcA RATPOM, FL 33431-422%
e DV 7 Delets TILE ) O change [ Addiion
NAME TRANAKAS, NICHOLAS NAME
STREEY ADDRESS | 6405 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv-sT-z¢ | FT. LAUDERDALE FL 33308 cimy-S1-27
TITLE DT 3 Delete TITLE [Jchange [ Addition
NAME BARTZOKIS, THOMAS C NAME
STREETADDRESS | 825 MEADOWS ROAD SUITE 111 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 334886 CITY-ST-2IP
TITLE SD O Delete TITLE [ change  [] Addition
NAME ZACHAROUDIS, ARISTIDES NAME
STREET ADDRESS | 4801 NORTH FEDERAL HIGHWAY STREET ADDRESS
orsi-2P | FT. LAUDERDALE FL 33308 Al
TITLE (1] 3 O Delete TITLE [ Change [ Addition
NAME PYRROS, DIMITRI C NAME
STREET A0DRESS | 1800 NORTH FEDERAL HIGHWAY § STREET ADDRESS
Sr-s2f | POMPANO BEACH FL 33062 o1 2
TITLE ] Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

A —

S$6/-997 7562

SIGNATURK sy PER-0RPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yelos

Date Daytime Phone #




