2007 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # 511536

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

Apr 02,2007 08:00 AM
Secretary of State ‘

Mailing Addrass

5341 GRAND BLVD
NEW PORT RICHEY, FL 34652

Principa! Place of Business

5341 GRAND BLVD
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

TSR R

03232007 No Chg-P CR2ZED34 {11/05)
4, FEI Number Applied For
59-1685035 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied name of regrstared agenl and bila If applicabla,

FILE NOWINI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Eleciion Campaign Financing

(NQTE. Registarad Agen| 2ignatura required wnen reinstating) DATE ‘

$5.00 May Be

10 OFFICERS AND DIRECTORS [

TITLE P

NAME SAKELLARIDES, MICHAEL J.
STREET ADDAESS | 5341 GRAND BLVD

CITY-S1-21P NEW PORT RICHEY FL,

TiILE

NANE

STAEET ADDRESS
CITY-§T-2IP

TiTLE

NAME

STREET ADDRESS
CITy-S8T-2P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

Added to Feas ‘

DO NOT WRITE
'IN THIS SPACE

12, 1 hereby certify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver of trusioe empowerad 10 exaculs this raport as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 197 !

changed, or on an attachmen WGH adgtess, with all omer like empowered.
SIGNATURE: W b 4'@/&/ —

3/3@/ DT_T77-3¥5-78(8

!lGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Tome Dayume Phone #




