2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 604932

1. Entity Name

MALLIS, PAUTLER, COHEN AND BILLIRIS, M.D.'S, P.A.

Secretary of State

01-21-2005 90083 013 ***150.00

Principal Place of Business

4600 HABANA
SUITE 3
TAMPA, FI. 33674

Mailing Address

4600 HABANA
SUITE 3
TAMPA, FL 33614

40004039

DO NOT WRITE IN THIS SPAC

o

A

(CHEAR AR AR

01132005 No Chg-P CR2E034 (10/03)
E 4, FEI Number Appilied For
59-1501675 Net Applicable

$8.75 Additional

5. Cerlificate of Status Desired )
Fee Required

O

T

6. Name and Address of Current Registered Agent

MALLIS, MARC J MD
4800 N. HABANA AVE.
STE. 3 _
TAMPA, FL 33614

"o NOT WRITE
IN THIS SPACE

g —

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

the obligations of registered agent.

SIGNATURE

Signiglule, yped OF DrRied naTa ol registeraa agent ana titke it applicable.

{NOTE: Registered Agenl sgnaiurae reguired when rainstaung}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

T1ILE VP

HAME MALLIS, MARC J.

STREET ADDRESS | 4600 HABANA STE 3

CITY-ST-ZP TAMPA, FL 33614

TILE P

HAME PAUTLER, SCOTT -

STREET ADDRESS | 4600 N HABANA STE 3

CHY-ST-2IP TAMPA, FL 338614

Ting — vPS - — e —-J_-cv':"‘“—w - el 2L .
NAME COHEN, STEVEN MYLES ’

STREET ADDRESS | 4600 N HABANA STE 3 i . .

CY-S1-2iF TAMPA. FL 33614 Do NOT WR‘TE
THILE VPT ! )

NAME BILLIRIS, KARINA K - IN TH IS SPACE
STREET ADORESS | 4600 N HABANA AVE 3

CITY-ST-21P TAMPA, FL 33614

TIHLE

NAME - .

STREET ADBRESS - .
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS .
CiTY-§T- 2P P .

12. | hereby certity that the information s
indicated on this report or supplem
of the corporation or the recegiver
changed, or on an atiachment wi

filing does not qualify for the exemp

trutes empopered 1o execut

SIGNATURE:

tion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

tal report if tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11. i

f—/ 7edi deat /za/;éws A3 71 5774

SIGNAME AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #




