< | FILED

s Feb 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION *  Secretary of State

DOCUMENT # 604932 02-13-2004 90005 Q07 ***150.00

1. Entity Name
MALLIS, FAUTLER, COHEN AND BILLIRIS, M.D.'S, P.A.

Pnnclpal Place of Business Malling Agdreas

" 4600 HABANA . . 4600 HABANA
SUME 3 SUITE 3 . 66403487
TAMPA, FL 31614 TAMPA, FL 33614
_Sulte. Apt #.ete, B U= YLC N Y U S———— N )
City & State City & State 4, FEYNumber Applied For
59-1501675 Not Applicable
zZip Cauntry Zip Couniry o i $8.75 additonal
. 8, Cerlificate of Status Desired O Foe Retirad
5. Name and Address of Current Reg d Agent 7. Name and Address of New Roglstered Agent
. ’ . Narme .
- MALLIS, MARC J MD - ' o o B e - i
e Y OB NT HABANAAVE? = T Sireet Address (P07 Box NOmbe/ Is Not Acceplable)
STE. 2 .
TAMPA, FL 33614
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obhgatlo s ol registerad agent. .
. | SIGNATURE
¥ S.gramue, typed or grieTad name o reginarad agem and e i INOTE: Raglaiared Agn Sigralurs raquired whan reinziating) DATE
R FILE Nomn FEE IS $150.00 9. Elaction Campaign Financing $5.00:May Be
- After llla]r 12004 Foe will be 8550.00 Trusl Fund Conmbunm O  Added to Fees
ST ""'"\..'.‘.. . o ° P ' Sl M
10. - ‘~ Pkl L OFFICERS AND DIRECTORS Loz ! 11.-- . ADDITIONSICHANGES TO CFFICERS AND. DIRECTORS N1
WIE JMPm e e e el E Delele - o WLE ey V-C.C, P/es dc,\'f' R “m—enange“‘!:lmmnn-
NAME MALLIS, MARC J. N M H 5 m
SR A0oeess | 2600 HABANA STE 3 o smepraporess | & 2y here
CiTY-sT-7P TAMPA, FIL 33614 ’ Cirv-sr-2p - - .
nne v i e e - [ Delete me - | Precidest - -@’cmnge (O Acdition
HAME PAUTLER, SCOTT NAME . .
| srheet soovess | 4600 N HABANA STE 3 STREET ADOAESS f’au.Hc./ . S‘caf"L
CIvY-ST-2P TAMPA, FL 33614 cry-5t-ap .
ER vPs . 3 Delere e Vice President Sec refw KXfcrange [ Agdiion
NAME COHEN, STEVEN MYLES HAME 7
STREET ADDRESS | 2600 N HABANA STE 3 smeraonness | Cehan, Steven
CTY-ST-0F TAMPA, FL 33814 CIrY-5T-2P
-me P e e e e [/ Tee Fretidend TICE FAVET 1 Crange [ Adgiig |
. wwE | BILLIRIS, KARINA K NAME .
STREET ADBRESS | 2600 N HABANA AVE 3 - | sersomess 3,/(1( £ -F.'Nl}‘.“ Kaeine
Crv-ST-ap TAMPA, FL 33614 CITY-5F-2P - . e e . .
e 7 Detele WME . [DJcnange [T Addition
NAME NAME
, | -STREET ADDRESS o STAEET ADDAESS
| emy-sr-aw . . CITY-ST-21P
unE e meo e Dmﬂl --gME - - - 0T B L L Dcm“ DMdi!im'
“sreeragoegss { - S - o | smeEsoness | 'Ag‘-‘., LT
CAY-ST-2P ATV RWET ﬂ . cmr 8,1 o R S o e
12. | hareby celify that the Information sup| ing does’not qualily for the exemplion stated in secuon 119 07‘3)(1) Flonda Statutes: | further certify that the intormation -
hat L hall have tha same lsgal ellact ag it made under oath: nat | am an officer or. director .
’ gﬁ;f: gf&;gl]gr: ?o”r‘teo:;%mfmn st red ttz aeigcu:ﬂtaani;q;pa{nyu’rgqnﬁggI;y?:hapler 607 Floridegsmtges, and that my name appears in Block 10 or Block 11 i
changed o onan anachrnenl with #n adgress, h alf oher tke empowere .
- 41/&?‘/‘/
SIGNATL'HE mmfmmmmzormommm Doyt Phone #




