FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION i Sandra 8. Mortham
ANNUAL REPORT

1997 W Secretary of State

POCUMENT # 604408 (5)
NICHOLAS J. PASTIS, MD., P.A.

Principal Place of Business Mailing Address ”lml mﬂ II"I Ill“ Illu I“I| II“ I"” m“ ||||| |'||| Ill" “'ll |I||

2425 PARK AVENUE 2425 PARK AVENUE
SANFORD FL 32771 SANFORD FL 327714418
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/01/1973 05/20/1996
2. Principal Piace of Busingss 28. Mailing Address 4, FEI Number Applied For
[21] 26 50-1472017 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, e i
[—l wie. A o e AP ¢ B. Cerlificate of Status Desired [:| 38'75 Additional
22 27 Fae Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E;l — . m Trust Fund Contribution Added to Fess
Jip . Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m _&L 2§| E] Fiorida Statutes Clves o
. Name and Address of Current Reglslered Agent 10, Name and Address of New Begistered Agent
81
PASTIS, NICHOLAS J Name
2425 PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

11, Pursuant lo 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appojntment as registered
agent | am Tamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e
Sigaatare typwed ar ponled name o regraterpo agerl and ke i applcable (NOTE: Regstered Agent signature required when relnsiating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD T.J oeLete 11 TmLE [ Change LT Addition
e PASTIS, NICHOLAS J 2N
swee) anoress | 3714 TRAILS END 13 STREET ADDRESS
av-st-ae | LONGWOOD FL 32779 140TY-5T-71P
TLE STD [ peLere 21TTE | Change |} Adaition
NAME PASTIS, MARITSA C 2.2 NAME
streeranoness | 3714 TRAILS END 2.3 STREET ALDRESS
CITY-S1- 2 LONGWOOD FL 32779 2 4 CITY-SI- 2P
TILE TCT peLete 31TIE L change ] Addition
NAME 32 WAME
STREET ADORE 55 3.3 STREET ADDRESS
Ciy-§1- 2P 34.CITY-ST-2P
TILE "] oreete L1TILE . [T change [T Addition
NeME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-IIP 44 CITY-51-2P
Tilke ) [T DELETE 51 1IME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
onv-se | ~ 5.4 CITY-§T- 21P
TITE T peLete B.1TILE [ I Change™ (] Addition
NAME £.2 NAME
SIAEE] ADDRFSS 6.3 STREET AODRESS
CITY-51-2IP L L BTN P

14,1 do horeby cerlily that the information sugiplied with this filing does Aot qualify for the exemplion stated in Section 119,07(3)(r), Florida Statutes. [ further certify that the
infermal.on ndicated o 1his annual reporl or supplemental annual faport is true and accurghe and that my signature shalt have e same legal eftect as if made under oath; that
tam an ofhicer or director of the corporation or the regg®er or trustde empowered to exegdie this report as required by Chapigh 607 #Florida Statutes; and that my name

appears in Block 17 or Block 13 if changed, ar on
SIGNATURE: IR S kddad 2/17 2255150

| "”q\\ FLORIDA DEPARTMENT OF STATE, Feb 1 4 1 99 7 8 O O am

CR2E034 (9/96)




