FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT 3 FLORIDA DEFARTMENT OF S1A1E
CORPORATION ' Sandra B Motham
ANNUAL REPORT §

| 1996 T ellarmos
DOCUMENT # 461312 (1)

L 100

Secrelary of State
DIVIS:ON OF CORPORATIONS

RICHARD J. SARKIS, M.D., P.A.

Prncipal Place of Business mh-Aaw‘mg-;\-éi-:rlr&ss
1219 5. EAST AVE.. STE. 208C 1219 S. EAST AVE. $TE 208C
SARASQOTA FLORIDA 34239 SARASOTA FLORIDA 34239

| 3. Date Incorporated or Qualiied | 38, Date of Last Repor

09/18/1974 _ 04/11/1995

2. Principal Place of BU{EiHU&S B ) 2a. } T;pi\d jress . o Ta0FE Number T - Applied For
21 [l 2 J _dﬂ)(’ éd/—[i’ o 59-1556197 Nat Appiicable
i » He - +, ipe
Suite, Apt #. etc  Sule, Apl A, ete. 5. Certifcate of Svatus Desred 0O $8.75 Additional

Fee Required

n [nd
3 N
|
i

BNE | e ._
City & State ’ 7 __ Cijv & Stgte . 6. Flection Campaign Financing $5.00 May Be
ZBI W F (ﬂ(/ﬂ/‘f‘ Trust Fund Contribution U Added to Fees
7m [ Country R L 4p o _ . Gounty - 8. This carperation has liatyitgdor intangible tax under s 190.032,
) AH2TG o

Yes [ INo

24 Florida Statutes
L 9. Name and Address ol Currenl Registered Agent . “10. Name and Address Registered Agent
SAMS, RICHARD J. 82| Street Address (P.0. Box Murber is Mot Acceptablo)
1219 S. EAST AVE..STE.208-C -
SARASOTA FLORIDA 34239 83
84| city FL 85[ Zip Code

11, Pursaant o tlie provisions of Saclons 607 0537 and (07, 1608, Fiorida SEctes, 11E above hamod corporalon subnits b st o i prirpese of changing its registared office
ar registersd agent. or both, in the State of Florida Suct: change waz anthorized Fry thie corporalion’'s board of dreclors. | harely accept the appaintment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505 Flarida Statutes

SIGNATURE _ _ e . . o . . .
SIY it B deh 00 01 BT 30 6 R s A g Ll Ele L L B I M YN Dnle
12. OFFICERS AND DI GTORS T __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Jorieis T1TE [C] Change [ Addition
NAME SARKIS, RICHARD J. 17 NAME
smeetanoress | 1219 S.EAST AVE., #2080 {3 SIREET ADTRASS
G- 512 SARASOTA FL ) .  Bosenvsiae
TITLE {3 DELETE ERRILE [7) Change [ Addition
NAME 23 HAME
STREET ADDRESS 23 STRELT ADDRESS
CITY -§T- 21 B e . i _?‘l CTy —ST*Z?' R
HILE [ OELETE 3ITILE [[1 Change  [] Addition
HAME 30 RAME
STREET ADDRESS 3% STHEL T ADDRESS
CITY -51-2IF ) o Rseomisie | i
TTE [ DELETE 41 TITLE [ Change [ Addition
NAME 47 NAME
STREET ADOTESS 47 STRELT ADDRESS
CTy.SF-ZiP ~ ALY -ST-210
TTLE [ DELETE 5 1TITLF [[] Cnange  [J Add'tion
NAME 5% RAME
STREET ADDRESS 5.2 SIAEET ALDRFSS
CITY-§T.2IP ) 54CITY-5T-21P -
TILE [ DELETE 6 11I1LE [ Change  [] Addition
NAME 62 NAME
STREET ADIAESS 63 SIREFT ADDRESS
BITv-S1-21P 4G ST 2P

14. | co hereby cedify that the information scppked with this fimg i voluntany furshes and does not qualify 157 he: excription slated in Sactan 118 07 G1K), Florda Statutes. 1 luriher
certfy that the informabon indicated on nis annual repart o supplementa; anaual report is true and accurate and that ny s.gnature shall have the same legal effect as it made under
aath; that Fam an officer or director of the corporaton or the receiver o Lasted erpowered to execate s report 2s reguired by Chapter 607, Florida Statutes: and that n Iy name

appears in Block 12 or Block 13 I chianged, or o an attashmen® with an adck e (

SIGNATURE: rew
Y- Ve

SIGNING OFFICER OR DIRE CTOR

CR2E034 (12/95)




