06181999-90005-031-$150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENT CF STATE - .
CORPORATION Katherine H;";;“‘ ] !‘ Jun 1 8, 1 999 8 . 00 am
ANNUAL REPORT Socretay of St | Secretary of State
1999 DIVISION OF CORPORATIONS ; 06-18-1999 90005 031 ***150.00
1
\ 06-30-1999 90005 003 ***400.00
DOCUMENT # 479736 p
1. Corporation Name / L
GEORGE M. PULLIAS JR. M.D., P.A.
N — A R R R
6201 SW. 70TH STREET 6201 SW. 70TH STREET
SUITE 102 SUITE 102
SOUTH AAMT FL 3343 SOUTH MIaM! FL 33143 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
06/26/1375
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] e 50-1617433 e
Suite, Apt. #, elc. Suite, Apl. #, etc. . . 8.75 Additional
’;]_ pos 5. Cenilcate of Status Dasired (] Fae Required
Citys E!auu_ . City & Stata 8. Electlon Campaign Finanaing o $5.00 mayBo
23 T 2 : =T st Fung Contrbution se_me——=" = o Addedto.Fees . | -
Zip Country Zip Country 8. This carporation cwes the current year Iniangible
LZT) [2—51 29 . m Personal Property Tax. m.vas/E No
%. Name and Addrass of Current Registored Agent 10. Name and Address of Naw Regisiered Agent
81| Name
% SE F:'F?STESTREEI'“.E A S, INC. 82| Street Addrass (P.O. Box Numbar is Nat Accaptable)
MiAM) FL 33131 (Y]
83| City 85| Zip Code
FL [*]
~ Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this slaternent for the purpose of changing its registered
office or registerad agent, or both, i tha State of Florida, Such change was authorized by the corporation’s board af directors. 1 hereby accept the appoiniment as registered
agant. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Bigratire. typed or printad fama of fegizseced agard 34d e if appicable. - (NOTE: Registared Agort BQnatue required when ranststng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME D 1 DELETE 11 TIMLE CIChange ] Addition E
NE PULLIAS, GEORGE M JR 12NAME 3
streeT anoress| 6201 SW. 70TH ST. ' 13 STREET ADDRESS &
Y- ST-20 $. MIAMI FL 14 CITY.ST-ZP 2
TME SD [J DELETE 21TIME [JChange  [JAddion | ©
NAME STUARY, €. SPENCER, M.D. 22 NAME
sweeTaporess| 6201 S.W. 70TH ST. 21 STREET ADORESS
CITY-ST-2P S. MIAMI FL 24LY-ST- TP
TMLE D . 3 pELETE A1TME CIChange [ Aadition
NAVE MICHAELSON, ALLAN K ITNAME :
. | smesravoress| 2438 CORAL WAY. . _ , | ROSTREETADDRESS |
Y. ST.2¢8 MIAMI FL Yoot | 77 o e T
TME [ DELETE QTHE [Change 1] Addiion
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-37-29 44 CITY-ST-2P |
TME 03 DELETE 51TME 1Change ) Addition
HANE 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-37-2F SACTY-ST-HP
TME [ DELETE 81TITLE [JChange  []Additon
MAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ofTY.5T-2p 64 CITY-5T.2¢

141 hereby ceritfy that the information supplied with this hiing does not qualify Tor the exemption stated in Section 115.07(2)(i), Florida Statutes. | further cartify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my sighature shall have tha same legat effect as i made under paih, that | any an
officer or director of the corporation or the raceiver or trustee empowered 1o executa this repart as requlred by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changpd, or on ansattachment with an addre)s_'s. Witk all ofher like empowered.

: L
SIGNATURE: l!_,é




