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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 479736 (1) 1

7 PN FLORIDA DEPARTMENT OF STATE

. Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name
GEORGE M. PULLIAS JR. M.D., P.A.
OO R
6201 SW. 20TH STREET 6201 SW. YOTH STREET
SUITE 102 SUITE 102
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 _
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1975 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphed For
[21] 6] 59-1617433 Not Appicabie
| sdte, Apl ¥, et Suite, Apt. #, etc 5. Cerificale of Status Desied [ $8.75 Aditional
22] ;,v] Fee Required
City & Stats City & State 6. Elsction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 B (30| Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEN|NSULA REG'STERED AGENTS, INC 82| Strest Address (P.O. Box Number is Not Acceptable}
200 SE FIRST STREET.
MIAMI FL 33131 83
84 City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farniiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE o — e . I . o
Suynature, typed or pinted rame of regsterad agan! and tile f apricanic MNOTE. Ragiste-ed Agont Bignature recuired wher reinstaling) DATE G
[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
THLE PD ] DELETE LATTLE [Jchange 7 Addition -
NAME PULLIAS, GEORGE M JR 1.2 NAME 3
sweeraooness | 6201 S.W. 70TH ST. 13 STREET ADDRESS o
OTY-5T-21 S. MIAMI FL 14 0M¥-51-2P o
TILE s [ DELETE 2 1TILE [ Change ] Additon | O
Naw: STUART, E. SPENCER, M.D. 22 NAME
seenaophess | 6201 S.W. 70TH 8T, 23 STREET ADDRESS
| civsrge 8. MIAMI FL 24TTY-ST-1F
TILE D [ DELETE 31TME i . [ Crange [} Addilion
NAME MICHAELSON, ALLAN K 32 NAME
srert anoress | 2436 CORAL WAY 33 STAEET ADDRESS
ey §1-2 MIAMI FL 34HY-51-2F
TR 7] DELETE 4 1TITLE [ Change [ Addilion
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cry-g1-a 44CITY-ST-2P
THLF [C] DELETE 5 1 TILE [J Change [ Addition
NANE 52 NAME
STREE[ ADDRESS %3 STREET ADDAESS
eIy S1- g 5ACITY-5T-2IP
THLE [J DeLETE B. 1TITLE 1 Change [ Addition
NAME 62 NAME
STREET ADCAESS 63 STREET ADDRESS
CITY-SI-2ip 6.4 CITY-ST-2iP

14. 1 do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B 13 if changed, § on an attach t with an g drg\ss.
}Quﬁ_@ﬂ/_y/ﬁjg@@ o

SIGNATURE: v

' NEME OF 8iGMING OFFICER OH DiR




