L4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

PQGYMENT # 479736

GEORGE M. PULLIAS JR. M.D., P.A.

(1)

L T

Principal Place of Business Mailing Address

é201 SW. 70TH STREET
SUITE 102
SOUTH WMIAMI FL 33143

SUITE 102

6201 3.W. 70TH STREET
SOUTH MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placs of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26 59-1617433 |Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
g P 8. Cernlfficate of Status Desired O $8.75 addiional
22 ;ﬂ Fee Required
_ City & State | City & Stare 6. Elsction Carnpaign Financing $5.00 May Be
23| - ”248‘14“7# Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁn}pﬁar Intangible
24 El ;] m Personal Properly Tax due Jung 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agont
PENINSULA REGISTERED AGENTS, INC. B[ Name
200 SE FIRST STHEET' 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of S8ections 607.0502 and 607.1508, Florida St

office or registered agont, or both, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accep! the abligations of, Saction 607.0505, Florida Stalules.

atules, the above-named corporation submits this staterment for the purpose of changing its registered

officer or diregtor of the corpration or tho recgv
Black 12 or Block 13 it ¢h I on an aliﬂmﬁzw
s na s LD

MNIMSARLAT I IPwE .

SIGNATURE ) .
Slgnature. typad o printed Pema o regitterad sgent and tile il appicalile (NOTE: Registered Agert eignature required when reinstaling] DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &*
TITLE D [T ofLETE 11 1L [T Change L] Addition 8
NAME PULLIAS, GEORGE M JR 1.2 NAME §
STREET ADDRESS 8201 SW 70TH ST 13 STREET ADDRESS by
CITy-S1- 2P S. MIAMI FL 14CTY-8T.2P &
1LE D O pelirEe 21THLE CTchange [T addition | O
NAME STUART, E. SPENCER, M.D. 2.2 NAME
sreevaooness | 6201 S.W. 70TH ST. 2.3 STREET ADDRESS
CITY-ST- 2P §. MIAMI FL 2 4CTY-ST-2IP
ML D T T bewTe 31 TITIE [Jchange [T Additien
NAME MICHAELSON, ALLAN K 2.2 NAME
) seeaporess | @438 CORAL WAY 33 STREET ADDRESS
" BTY-Stenp MIAMI FL 3.4, CIY-ST-2P
THLE 7 DELETE 41TILE [JChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY- ST-21 44 CITY-S1- 2P
e [T cecere 51 TILE [Jchange  TJ andition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2F
TE 7 DELETE 6.1 TTLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Cny-ST-21p G4LNY-51-71P
14. | hereby certity thal the information supplied wilh this fiting doos not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalules. | further certify that the inforration

indicaled on this annual ropon or supplemental annual reporl 1§ true and accurate and that my signature shall have the same legal effect as it made under gath: that | am an
or or rusloo empowered Lo executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ac?ss.
.
e "

N N 4/ ST

)



