; 2006 FOR PROFIT CORPORATION

- -

ANNUAL REPORT (AR}

DOCUMENT # 511536

1. Entty Name

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

Principal Place of Business

5341 GRAND BLVD
NEW PORT RICHEY FL 34652

Mailing Address
5341 GRAND BLVD

. NEW PORYT RICHEY FL 34662

2. Priﬁc':ipat Hace qi Busingss

3. Malng Address

FILED
Feb 20,2006 08:00 AM
Secretary of State

IO ATAR LRI

Suite, Apl. ¥, Bic. Suite, Apt. #, eic. 1st MOORE CR2EO34 {10/05)
Cuy & Statg City & State 4, FEI Number Apphed For
59'1 685035 Not AD,L‘“CBE'
Zip Country ap Couney it $8.75 aadiional
T §. Centiticate of Status Degwed O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
gg EIEE%AA?&BEBSL\EAEIJCHAEL J. Swest Address (P.0. Box Number s Not Accaptable) )
NEW PORT RICHEY FL 34652 i
City FL l Zip Cade

the obigatans of registered agent.

SIGNATURC

8. The abave named entity submils this statemen for the pulpose of changing Ws registered office of registerad agant, ar bath, in the State of Florida. | am familiar with, and adey

Sigoaturt, yped O SOMed fam O FEETEn 20l 300 BT 1 BRIl

{MOTE Regrswered Agen wr)aatug Wgurad Wi ITHIstthe g}

DASE

FILE NOWIl! FEETS $150.00
After May 1, 3006 Fee W Be '$550.00°

9. Election Campaign Financing $5.00 May
Trust Fund Contnbution. £ Added 1o Fees

Make Gheck Payable o Florida Department of State
| 18 CFFICERS AND DIRECIORY 1. ADDITIDNS/CHANGES TO OFFICERS AND DIBECTORS (M 11
T P O Celete TRE Ochage DO
HAME SAKELLARIDES, MICHAEL J. NAME
STREET ADDALSS |5341 GRAND BLVD STRECT ADORESS .
pv-s2p |NEW PORT RICHEY FL o1z L0 4038
| - N B i ST AT S 1T ™
TIRE 3 peiete TRE AT ID U e TR e B
NANL HAME
STRECT ADORESS STREET ADDIESS
CiTY-51- 2P CITY-85- 2P
e 3 Detete L Ochage Das
AN A .
STREET ADDRESS STAEE { AOBALSS
CITY-ST- 77 oY -S1- 2P
e O] oeicle e [ Change 15
NANL NAME
STREET ADORESS STREET ADEBLSS
City-§t-2IP CSY-$E- 19
e O Cetete THTeE Ciorange T34
s NAME
STRELT ADUALSS STREET ADORESS
CITY-SI-2IF Siv-57-aP
TRE [ belere L Citharge O 2
RAME KMt
STREET ADORESS STREET ADDRESS
ar-stae CHY-St- 2P

SIGNATURE: ig

-—

12. § hereby cerify that she informagon suppled with fus filag does nat gually tor the exemplions conlamed 1n Secnon 118, Florida Statutes, { turther canily thal the inlarmah
inglicated on this regart or supptemental repart is rue and accurate and that my signature shas| have the sams Yegaﬁ affect as if made under aath; that 1 am an officar ar direds
ot ltie corpacation o the recenver of Hugles empowered to execule this report as required by Chapter 667, Flard
# changed. of on an aliachmein{ wih ap address, with all other ke enpowearsd.

a Statutes; and That my name appears in Block 10 or Block *

PR

P Plavern D &



