FILED

Mar 08, 2004 8:00 am
2004 "°§.,'.’.'§3§'JR‘.’E‘.’,%';‘%““'°" Secretary of State

03-08-2004 90032 009 ***150.00

DOCUMENT # 562321
1. Entity Name
MYERS & FOTOPOULOS, M.D.S, P.A.
Principal Place of Busingss Mailing Address ¥
5534 GULF DRIVE, STE 1 5534 GULF DRIVE, STE 1 5 4 B 1 5 3 4 Z
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
PR v ROV ORI R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Number Applied For

59-1798817 Not Applicable
Zp R Country . .- i . - Cauntry ~5. Certificate of Status Desired. [ gg'gesdage%"‘ma'
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

MYERS, MICHAEL A
5534 GULF DRIVE SUITE 1 Street Address (P.O. Box Number is Nat Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable. {NOTE: Registerea Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O oelete TMLE O Change 7 Addition
NAME MYERS, MICHAEL A NAME
STREETAODRESS | 5534 GULF DR., SUITE 1 STREET ADDRESS
CiTY-ST1-2IP NEW PORT RICHEY, FLO, 34852 CITY-ST-21IP
THLE D [ oelete TILE O change (] Additien
NAME FOTOPOULOS, THEODORE N NAME
STREET ADDRESS | 5594 GULF DRIVE, SUITE 1 STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY, FL 34652 CIrY-st-2IP
TmE e _ _DOopeee. _ N me . —— = _ __ _DOcnange_ [ Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-3T-2IF
TITLE v [ pelete e [ Change {7 Addition
HAME i e v NAME
STREET ADDRESS | * T e STREET ADDRESS
CITY-5T-2P _ § st
TITLE e 3 elele TITLE o _ R O Change [ Addition
MAME e e N TR £ 2 :- - =, :
STREET ADORESS | Vo ST R R ST ADDRESS :
CItY-51-7p I T

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this repcrt 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 ofiicer or diregtor
of the corporation tyer or rusiee empowered lo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenlwiti-pn address, with/al ther li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @CEH OFI}ECfOR Date Daytime Phone #




