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

CORPORATION " e 5. Mot Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DOCUMENT # 474670 (7)

1. Corporation Name

CHRISTAKIS AND CHRISTAKIS, M.D., P.A.

AT AV ERA TN

Principal Place of Business Mailing Address
299 W. CAMINO GARDENS BLVD.. SUITE #A 295 W. CAMING GARDENS BLYD.. SUITE #A
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPAGE
3, Date Incarporated or Qualified -
. 04/22/1975 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
) 26} . 59-1595327 . Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. " i $8.75 Additional
pos ;| §. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
§| El Trust Fund Contribution [:l __ Added {o Fees
Zip. Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
’Z' ;5—] EI ;l Fersonal Property Tax due June 30. Cdves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHRISTAKIS, JOHN E. 81| Name
211 NW 6TH TERRACE B2| Street Address (P.C. Box Number is Nat Acceplable)
BOCA RATON, FL . . -
BOCA RATON FL 33486 83
34 Ciy FL '|as'|"ﬁp Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the “abave-named corpdration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.05085, Fiorida Statutes.

SIGNATURE - -

Shgnature, typed o printed name of registerad agert and title If applicabia, (NOTE. Registered Agent signature raquired when reinstaling} - . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP 3 DELETE 1ATILE [ Tchange [ Addition
HAME CHRISTAKIS, JOHN E. 1.2 NAME
sTeeTAcoREss | 911 NW 6TH TERRACE 1.3 STREET ADDRESS
CHTY-$T-2P BOCA RATON FL 14 CITY-31-2P L
THLE P ] DELETE 2.1 TiILE [ fchange [T Addition
NAME CHRISTAKIS, PAUL 2.2 NAME
smeeTanohess | 1020 NW 4TH STREET 2,3 STREET ADDRESS
CITY-S1- 27 BOCA RATON FL 2,4 CITV-S1-2IF L
TITLE L] oELETE 3.1 TMLE [Tchange [ Addition
NAME 3.2 HAME
STREET ADGRESS .3 STREET ADDRESS
CITY-SE-2P _ 34, CITY-ST-2Ip L ;
TME [T DELETE 4.1 TITLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 LITY-5T-2P L . . ‘ o
TILE L] DELETE 5.1 ITLE [Fchange [T Addition
NAME 57 NAME
STAEET ARDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P B L 5.4 GITY-5T- 2P o
Tme |1 pELETE 5.1 TITLE [ Tchange  [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-ST-2P 6.4 GHTY-57- 2P ‘
14. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report i true and 2ccurate and that my signature shail have the same legal effect as if made under oath; that i am an
officer ar director of the corporation of the recelver or trustee empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changeq or n attachment with an address,

f
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SIGNATURE: TR\ Hﬂ HEQUIRED

CR2E034 (10/97)



