2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # 511536

1. Entity Name
MICHAEL J. SAKELLARIDES, M.D., P.A.

ecretary of State

04-22-2004 90050 021 ***150.00

Principal Piace of Business
=5341-GRANDBLVD = e e o o

Mailing Address
5341-GRANDBLVD . __

NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

ST - - e e

DO NOT WRITE IN THIS SPACE

CEL AV GG

04082004
4. FEI Number Applied For
59-1685035 Not Applicable

0 $8.75

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SAKELLARIDES, MICHAEL J.
5341 GRAND BLVD
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8.=The above named-entity submits this statement for the purpose of changing its registered office or registered agent; or bothrin the Staté of Florida.™| am familiar with,"and accept™

SIGNATURE
- Sighatura, typed o printad name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

,*:,‘ s
* FILE NOW!I! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carpaign Financing

$5.00

10, - QFFICERS AND DIRECTORS |

mE P :

HAME SAKELLARIDES, MICHAEL J.
STREET ADDAESS | 5341 GRAND BLVD
CITY-ST-ZP NEW PCRT RICHEY FL,

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .

NAME

STREET ADDRESS
CITY-ST-2P

TlT!-E.."_ ] . i R - ="

NAME

STREET ADDRESS
CITY-§T-7P

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P .

DO NOT WRITE
== “IN THIS SPACE I

changed, or on an attachment with an address, with all other like empowered,

: . el
SIGNATURE: “'”4/

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

YA il

SIGNATURE 7‘}'“‘"50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytima Phona #

7



