"™ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e e Jan 26 1998 8:00am
ANNUAL REPORT

1998 VSN O ConPoRATIONS Secretary of State
OCUMENT # 635994 (7)

« Corporation Name

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

TR AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business Mailing Address
1830 5.W. 99 AVENUE 1830 SW. 99 AVENUE
MIAMI FL 365 MIAMI FL 33165

09/13/1979
B 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Lol 2_a| £9-1937 166 Not Applicabla
N Suite, Apl. #, efc. Suite, Apl. 4, efc. iti
i P e, ap 8. Certificate of Status Desired O $8.75 Additional
? ;] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution O Added to Faes
Zip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
24 -ZE] r?;l ;‘ Personal Property Tax due June 30. Oves [Ono
9. Names and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
JOANNIDES, GEORGE, M.D. 81| Name
1830 s'w- 99 AVENUE 82( Street Address (P.O. Box Number is Not Acceptahle)
: MIAMI FL
. a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature, typed or printad adre ol reg stared agent and tile it appkcable. {NOTE Registered Agenl s gnalure requied when renstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
| wme “Ph 7 neceTe 11TNLE T Crange T Addition
2| wawe I0ANNIDES, GEQRGE , M.D. 1.2 NAME
“ | smeevaooress | 1830 S.W. 99 AVENUE 1.3 STREET ADDRESS
| env-st-ze MIAMI FL 14 CITY-ST-2IP
TILE [J pecete 2110TLE [Jchange  TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2.4 CTY-ST-2IP
E T oeCeTe 31 L [ Change L Addition
NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
; |emy-sT-2p 34.CITY-51-2P
TS [T oeceré 41 TrLE [ change [T Acaition
R 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-5T-7P
TILE 7 DELETE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -5T-21P 5.4 CITY-ST-2P
TLE L veete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS §.2 STREET ADDRESS
CITY-ST-2P BACITY-ST-2IP

14. 1 heratyy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that the information
indicaled an this annual report or supplemental annual repart is true and accurate and thal my signature shal! have 1he same legal effect as if rmade under oath; thal | am an
officer or director of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrnent with an address.

L;Qlﬂlln'l'llﬂ:- GM\A R .l \4] PYSL XY ﬁm") £2{~-2 4 %%




