2004 FO
S/ ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jul 27,2004 8:00 am
Secretary of State

DOCUMENT # 635994
1. Entity Name

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

07-27-2004 90038 015 ***550.00

Mailing Address

1830 5.W, 99 AVENUE
MIAMI, FL 33165

Principal Place of Business ,

1830 S.W. 99 AVENUE
MIAM!, FL 33185

54065059

2. Principal Place of Buginess 3. Mailing Address

NN AR R

i X ite, Apt. #, etc.
Sulte. Apt. 4. ate Sulte, Apt. #, etc 07152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1937166 Not Applicabie
Zp Country Zp Country . . $8.75 additional
5. Certificate of Status Desirad [ Fee Required
— —G..Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

IOANNIDES, GEORGE, M.0.
1830 S.wW. 93 AVENUE

Lepon Patricics, Esg.

Street Address (P.Q. Box Number is Not Acceptable) o

MIAMI, FL
999 Ponce de Leon Blvd., -Ste.1110
Ci Zip Cod
4/ ¥ coral Gables FL | 33734

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

LCM V. FG\’(H.—.':&‘ gSq .

7

/SKSQ

SIGNATURE
o Signature. yped of pmua‘i narne ojfbglaterad agent ard lde if applcable. INGTE. Regizidbo Agent signaiune raquired when relnstating) pATE ¥
N
. FILE NOWINI FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Dus by Saptember B, 2004 Trust Fund Contribution. Added to Faes
T .- OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS ‘AND DIRECTORS IN 11
TLE. PD A pelete TME PD Bdchange (S Addition
 NAME IDANNIDES, GEORGE , M.D. RAME loannides, Tim, M.D. as personal representative of the
" STREET ADORESS | 1830 S.W. 99 AVENUE STREET ADDRESS ﬁ%msgffﬁs& Iomidf. SM; d. 05
Al [-H1 vd., oull
arvstze | miami, FL S-S | portSt. Lucie, FL. 34986 s
" TITLE O Detete mE co [ Changs [ Addition
NAME :' J NAME
STREET ADDAESS ! STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIRE 1 petete TIE [J Change [ Addition
NAME NAME
sesiAcGRess |~ T T B = "X sreer sooness B -
CITY-57-2P CITY-ST-P
TINLE 3 peets TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP Ciry-ST-2P
TITLE 3 pelete THLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P Ciry-§T-20
TTLE ] pelete TINE 7 charge [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iF

12. | hereby certify that the information supplied with this !iiing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with

) A

changed, or on an att,

SIGNATURE:

w" other like empowered.

218337 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nliefod ma

Daytime Phone #




7 UMPANO' PArRICIos
SOWINKER

A PROFESSIONAL ASSOCIATION

'-;Please;ﬁnd the: attached 2004 Annual Report for the George Ioanmdes M D P. A:!,V "
(document number 635994) and a check for the correSpondmg F1Img Fee in the amount

of the changes fo. the document These changes are bemg made due to the unfortunate

' death.of George Ioanmdes ‘M. D who was the sole shareholder of the George Ioanmdes

) . PIAT (the “PA: ”) The process of wmdmg down the' corporatlon as: 1t relates to the

5 estate of errge Ioanmdes M :D. will extend past September when | :
admmlstratlve/mvoluntary d1ssolutlon would occur.. Therefore the George Ioanmdes, e
*M.D. festate: admmlstrator (T1m Ioanmdes, M. D )is ﬁhng the’ 2004 Annual Report to- keep~ e
the P A act1ve wh1le the corporate formahtles of wmdlng down the P Al are followed as . -




