FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 [IVISTON OF CORPORATIONS

DOCUMENT # 635994 (7)

. Corparation Mame:

GEORGE IOANNIDES, M.D., P.A.

_____ - IS G

Principal Piace of Business Mailing Aoaross
1630 8W. 89 AVENUE 1830 S.W. B9 AVENUE
MIAMI FL 33165 MIAMI FL 33165-7663
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frocipal Place of Besmess 2a, Maling Address 4. FEl Number Applied For
21] 251 59-1937168 : Not Applicable
Surter, Apt #, 0'¢ Sucle, Apl. #, el i
we AP oy DU AR 5. Certificate of Status Desired [ $8.75 Acdtionsl
22 27] Fee Required
Cily & State | Cryd Sate 8. Elaction Campaign Financing $5.,00 May Be
|2a] (e Trust Fund Contribution O Added to Feas
po Colry AP Country 8. This corparation has liability for intangible tax under 5. 199.032,
2 25| 20! [30] Florida Statutes OYes [nNo
§, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
IOANNIDES, GEORGE, M.D. B1) Name
1830 S.W. 89 AVENUE 82| Srest Address (P.0. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85t Zip Code

11, Pursuant to e prov sens of Sections 607 0602 and 6071508, Florida Statutes, the above-named corparation subimits this staternent for the purposga of changing its registered
office: ar reguslared agenl. or boll, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am lamilizn wih, and accept the obligatons of, Secton 607.0505. Forida Statules

SIGNATURE

CR2E034 (9/96)

Bl aben . bipodd s et Wl g e ageer and 1 1 op pocabie {HOTE Fegstered Ager! Signature required when re-nstating) DATE
12. o OFFIGE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ PD 1T DELETE 11 TNLE [Jchange ] Addition
HAME | JOANNIDES, GEORGE , M.D. 12 NAME
sreer cokess | 1830 S.W. 89 AVENUE 1.3 STREFT ADDAESS
Ciry <1 7P MIAMI FL 14 CITY- ST-2P
TIE [T DELETE ZAHILE ' [Jchange  [_] Addition
NAMF 22 NAME
STREEY ADTES55. 23 STREET ADORESS
-8 2P 2, 4 CITY-51-2IP ‘
M 3 oeLeTe S1TME ] change [ ] Adoiion
B 32 NAME
STREET ADIE: 5 3.3 STREET ADORESS
LIS 2 34 GiTy-51-2IP
WiLE | TG 41 TIE ' T Change T[] Addition
hEss: & 2 NAME
STRELT AT 43 STHEET ADDRESS
Fly- ST A4 CITY-SI- P
Mt L] oeLeTE 51 TILE T Change L] Addition
NEME 5.2 NAME
STREET ALOREGS 7.3 STREET ADDRESS
it 50 A 5.4 CITY-ST-2IF
TITLE N [ DECETE B.1TITLE T TCrange ] Addition
nan £.2 NAME '
STREE [ ADDRESE 6.3 STREET ADDRESS
(Irv-51. 2 R eacmste

14, | do herehy ce me That e mformahion supplisd with 108 Tiing does nol qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certily that the
informanion ira-cated on s anned! reporl ar supplemealal annual repon 1S true and accurate and thatl my signature shail have tha same legal effect as if made under oath; that
I am an atliser o diestor of the corporat.on or 1g receiver or tiustee empowered to execute s report as required by Chapter €07, Florida Statutes, and that my name
appears in B ock 12 o Block 1300 changed, or onan attachment with an addross

SIGNATURE: e duamsa~ioby Wb, GEOALE 1O DES, M, .

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Diaytme Frene #




