AT T Jun 13,2002 8:00 am
NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS Rlépgﬁ?' (u:ls“m Secretary of State

05-02-2002 90132 031 ****70.00

DOCUMENT ¥ )78 Cxa
1. Entity Mame A)qg 757 /
GREEK AMERICAN MEDKAL SOCIETY OF SouTH FLoRiDA,
INC. '
- . 39075
DO NOT WRITE IN THIS SPACE
2; Principal Place of Business 3. Mailing Address
2100 NW St Street 2/00 Nw 51 S+reet :
Suite. Apt. £, ete. Suite, Apt. #, glé:. DO NOT WRITE IN THIS SPACE
C“yB&OSlCa; RATON f of & (gygcsuhl’e RATON FL | T 65084789/ ::F Ei:lzme
ap 3343 ’ Courry - Zips 343/ Counury 5. Cenificate of Stats Desired | . m/fg-gfqgfg"m’
r- Name and Addredy of Currant Registered Agent _
< i e O 15— S R e ST "Hame"""MOlVIOU’DI‘S;:”‘ FER'V;D'.: __ S =

-'_;1 7._ ‘_.._: 7_ DO . T WRITE . Streel Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 4520 NE I8 AVYE surTe fo/
City FT- LAUDFID#LE. FL 'ZipCocIe 34

8. The above named entity submits this slatemex:nl for the purpose of (3hangiﬁg its registered office or registered agent. or both, in the state of Florida.
SIGNATURE =277~ =~ - TR R S — N
- - . K slgnaiure requires when reimuaing! DATE
e . — s __En e , - .
FEE IS $61.25, ' © | s Election Campaign Financing* $5.00 Mayge ’ Make Check Payable to
Initial or Amended lBR -~ . - Trust Fund Conuribution., D Addedto Fees Department of State
10. — OFFICERS AND DIRECTORS )
e PRESIDENT D WILE g
N MENEGAKIS 2ACHARY &. Mave ‘ :
SRETRORESS | 5805 GREENWOOD AVE, SUITE 01| swestiooess | o
ary-§7- 2ip WG * 07 Ciry-st-zp B g
rLe VICE - PRESIDENT D [|m €
e TRANAKAS, Ni1CHOLA S e ¢
STREET ADDRESS 6405 Nodrtu FEDERAL Hwy STREET ADORESS
arestie | - PET- LAY g L. Ko JOWSIIP ) ot B e N S
Jme | TREASJQER . D‘“ B R s S s —
M BART20¥ 1S THOMAS ¢ NAME

STREET ADDRESS 413 MEﬂDbWC ROAD sSuiTe NN} ;rrs:fs:rrﬁo:zss Do NOT WRITE

Cy. ST e N L
e ZACHAQDUDIS, AﬂlSTepsg L ' ; e

e 4201 NORTH FeDeRAL Hiy V) | we IN THIS SPACE
SIREE] ADORESS ET. LAVDEQDALG, FL 33308 STREET ADDRESS '

CIrY-ST-2P s N crvsrae :
TiE e !

HAME NAME

STREET ADDRESS « § smeer aopmess

QY57 2P CITY-ST. 28 T
r'_“ o - - —
TLE THE .

NAME NAME k - —'
STREET ADORESS . STREET ADORESS : - -

Y51 209 CY-57- 219

12. ) hereby certify that the information Supplied with this ﬁrrng does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental TepoN is rue and accurate and mat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recaiver or trustee empowered 19 execute his repor as fequired by Chapler 617, Fiorda Statates: and that my name appears in Block 10 or on an

anachment with an address, with all other lixe empowered. . ”FS ,Dm 7- 56 , .
SIGNATURE: % 2MCHALY 6. Memecqrs s _She/or 9977563
mn{yémon INTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daty ' Baytime Fhona &




