SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o omernenoane | Sep 10 1997 8:00am
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 479736 (1)
GEORGE M. PULLIAS JR. MD,, P.A.

0 O

Principal Place of Business

6201 SW. 70TH STREET 6201 §.W. 70TH STREET
SUNE 102 SUITE 102
SOUTH MIAMI FL 33143 SOUTH MIAMI Fi 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1975 04!30!1&?6
2. Principal Ptace of Business 2a, Mailing Address 4, FEI Number Applied For
2 26 _ Bh9-1617433 Not Applicable
ite, Apt. #, ) Suite, Apl. #, etc. it
Suite, Apt. #, efc uite, ApL. #, etc 5. Cerfificate of Status Desired 0 $8.75 Addiional
El ?.rl Fee Required
City & State | Cily 8 State 6. Elsction Campaign Financing $5.00 May Bo
23 231 Trust Fund Gontribution | Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
;] m ;' m Parsonal Properly Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Namo
200 SE F|RST smEET' B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 j
83
84| City - 85| Zip Code
‘ FL %)

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such changgo\gas authorized by the corparation's board of direciors. | hereby accepl the appointment as registe -ed
[l

agent. | am familiar with, and accept the obligations of, Section 607. Florida $latutes.
SIGNATURE e — _
Signalurc. lyped o prnled Name o rogrslennd agonl end o 1 applcatha {NGTL Rogistured Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 pewere § e T Change [T Acatition
HAME PULLIAS, GEORGE M JR 1.2 NAME

sweeranoress | 6201 S.W. 70TH ST, 1.3 STREET AGDRESS

CITY-5T- 2P S. MIAMI FL 14 6iTY-5T- 2P

TITLE 50 [ ceiere 21 THLE [JChange  J Addition
NAME STUART, E. SPENCER, M.D. 22 NANE

stagst apoeess | 8201 SW. T70TH ST, 2. STREET ADORESS
 CIFY-ST-2IP S, MIAMI FL 2 4CIY-§T- 2P

HILE D [T oEcete 34 TITLE [Jthange [ Addition
NAME MICHAELSON, ALLAN K 32 NAME

streeranoress | 2436 CORAL WAY 33 STREET ADDRESS

EITY-5T-2P MIAMI FL 34.0Y-S1-2Ip

TITLE ] DeLETe 41TMLE [T change T3 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-21P 4.4 CITY-5T-ZP

TLE CT DeceTe 51 TALE O change T aduition
NAME 5.2 NAME

STREET ADDRESS 53 S1REET ADDRESS

CHTY-ST- 2P 54 C1Y-5T-2IP

TILE [J oreere 6.1 TITLE [T change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-7P

14. | do haeraby certify that the infarmation suppliod with this filng does nat qualify for the exemption stated in Saction 119.07(3Xi), Forida Statutes. | further certtify that the

Information Indi¢ated on this annuat repon or supplemontal annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under vath that
I am an officer or director of the corporation or the receiver or truslee empguered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Bloc i changeq. or on an shrmgot Wk an (ES5.
iRl Al hba ﬂb/’ﬁﬁlﬁ%ﬁl i h(ﬁm—_ ”Al“. % /)7 ‘ZH(AAIWP/

CR2E034 (4/97)



