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PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISICN OF CORPORATIONS

1996
DOCUMENT# 511536 (5)

L Crpnahon N

MICHAEL J. SAKELLARIDES, M.D., P.A.

AR

$341 GRAND BLVD 5341 GRAND BLYD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Sandra B Mortham

Secretary of State

Bl Plase oF Busness

3. Date Incorporated or Qualiicd | 3a. Dale of Last Report

09/01/1976 01/25/1995

[ 2. it Fiace Of Bt oss L Maitng Achess 4, FEINumber Appliad For
|21} e ] _ 50-1685035 Yy w——

Sute AP & otn AL B ete iti
[ J ! ’ & " & 5. Certikcate of Status Desired] 1 $8'75 Aaditicnal
22

Fee Required

_ - Oty & Sre - 6. Elsclion Cf\mp.ug'l Financing 0 $5‘00 May Be
[23} [ e 28 Trust Fund Contribution Added to Faes
i ./.p T L C(urnrw':r;,- - - 7~h. T N Couun‘t;yj 8. This comoran;';n has tiabiaty for intangibie tax under s 199.032,
»2,41 o 25J o . 2?[ 30—| L Flarida Statutes (3 vos BNo
9 Name and Address o rrent Registered Agent 10. Name and Address of New Registered Agent

Lo e e o TR RS - il e Bniindbak

SAKELLARIDES, MICHAEL J. 82| Strect Address (.0 Box Number is Not AcCeptabio) ]

5341 GRAND BLVD

NEW PORT RICHEY FL 34652 8

84! iy FL |as| Zio Code

provisons of Sections £07 0607 ard Gu 71508, Florida Slalules, the above named corporahon sabmits this statement far the purpose of changing its registered office
1t 07 boti, ir the State of Faricda Such changs was aathonzed by the corparation’s hoard of dreclors. | heraby accept the appaintment as regstored agent | am
farmifr vath, and accept the obligations of, Sochon 607.0505, Flaricla Stattes.

SHENATLRE

CellE Flomiona: Agcts snr a0 we femarad b woestate g S pate

B T e s T ADDITIONS CHANGES 10 OF HCE RS AND DIREGTORS IN 12
P HE IS T O Change [ Additan
SAKELLARIDES, MICHAEL J. 7 hat
$a 5341 GRAND BLVD 13 STREET ADDRESS
oneeae NEWPORTRICHEYRL o et -
T f [ Ditete Z 1 HIE [[J Ctange [} Addtan
Kt 22Nk
n R R 24 SThtE T ADDRLSS
A . Z40my -1 70
N ) DELETE 31THLE [J Crarge [ Addiion

32 NamML
33 SIReET ADDR: 55

Rt 5400y -5 00
) THI - 7 o . V[erfrlUt LARHI T [] Change ] Additian
it 47 NAME
SRS LASTHE T ADURESS
AU e e e 4aCle-51- 2 ——
N ot 5 CTILE [ Change 7] Addition
(S 52 NAE
STREE AT BRSIACEY ADDRESS
Lir BF 2w A0y 51 2P
R o T C [ oELE PRI ’ T O Cnge [ Addion
(TR B2 NAME
SO AL e £ 3SIRERT ADTRERS
Civ S ) - 40 51

wxd with s hiing s vol

14, 1o hevedy Cert®, that heainforimabon gop 'nrn\, farmished and does not qually for the exemption stated in Sechon 119 ‘073K, Flonda Statutes. | further
certity that s rfurmation mdicated on this aanual repacd o supprerental annual report is true and accurale and that my sgnature shall have the same legal eftecl as if made under
auth that aur an efficer or director ol the prorafion o e recerer o bustea empowared 10 exscule this report as required by Chapter 607, Flonda Statutes: and that my name
appoass in Black 12 or Block 1300 changsad o o0 anattashment wih an adkdiess

4

SIGNATURE: f,lﬁ gy ,{"’}“”"/-‘ Merte G SpKF Ly Y /;4“//’{)'4)

SFGNATJRE AND 5f\’ EODA PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Coarer Dertur s P

CR2E034 (12/95)




