~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S c Cretary Of State

ANNUAL REPORT
1997
PECYUMENT # F45347 (4)

TRIFON DALKALITSIS, M.D., P.A.

MR

IR

Puncipal EIEE@] 'Eriii's.ujess ) ’ " Ma m}g Adidress
2401 FOREST DRIVE 2401 FOREST DRIVE
INVERNESS FL 34453 INVERNESS FL 34453370
Us us
3. Dale Incorgpé;raled or Qualifiog SQ.Oé)ate of Last Report
2. Principal Pace of Busness 28, Marng Address 4. FEl Number Appliad For
7 o 26| , 50-2124117 Not Applicable
e, Apt ¢l S.ite Apt. # etc. .
Sute. Ap ‘ . e A © 5. Certificate of Status Desired O $B'75 Additional
El 27] Fee Required
Ciy & St City & State 6. Elaction Campaign Financing $5.00 may Be
Em_.____(,,,, e ”._ZBI ) Trust Fund Contribution Added to Fees
aip _ Cooriry L p Country 8. This corporation has liability for intangibte tax under 5. 199.032,
;l 251 29| 30 Florida Statutes COves [Cno

9. Name and Address of Cu

Registered Agenil 10. Name and Address of New Registered Agent

DALKAL"'S‘S TRIFON 81| Name
2401 FOREST DR. [82] Sireet Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City 85| Zinp Code

FL

11, Pursuant 10 the provis ons of Sections 607 0507 and 607 1608, Flonda Stalules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | amtamilar with, and accept 1he obigations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

S e ,; STee e 1 Vingend rewd B - apos watle (NOTE Frgistered Agenl signature requifed when renstating) DATE
12. T ORHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STPTTT O e 11 TITLE [J Change [T Addilion
NANE DALKALITSIS, TRIFON 12 NAME
smeet aonrss | 2401 FOREST DR 1.3 STREET ADDRESS
eIy 81215 INVERNESS. FL 00000 - - 1.4 CITY - ST-21P
TLE ‘ R I T 21 THLE {1 Change LI Additien
NAME 27 NAME
STHEET AICRESS 73 SIREET ADDRESS
cestal | o ) 2.4 CITY-51-2IP
e I oEcere A1TIMLE U change L Agdition
NAME 3.2 NAME
STREET ADDRES 33 STREET ADDRESS
CIFY-S1. 34_GIlY-ST-2IP
L i i o [T brem £1TNLE LI Change (] Additian
HAME 47 NaME
STREET ADERESS 43 STREET ADDRESS
coestar | 44 CITY- ST 2P
TITLE LT OEETE 51TINE [T Change L] Addition
NAME 5.2 NAME
STRELT ALIDIFSS 53 STREET ADDRESS
OITY-S1 I _ BACTY . S1.7P
_f\-]TF__—'— T T e Dinmv”-w; 6.1 TITLE D Change D Addition
NAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
onv-stae | 64 GiTY-51- 2P

14. | do hereby certly thal the milcrtial on suppicd vt (His fing does not qualily for the exemption stated in Section 119.07¢3)(1). Florida Stalutes ¢ further Certify thal the
irformation incicated on this annua’ reporl or supplemantal annual repart is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal
i am an afficer or direclor of Ing carparation or the raceiver of Trustee empowered 1o execute this 1eport as recuired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 of Block 130 changed, or on geegllachment wib an address.
= Z
SIGNATURE: Ll .. /777 352344305
TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phono #

M AN

BIGHATURE




