FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 "
DOCUMENT # F45347 (4)

1. Corporation Nama

TRIFON DALKALITSIS, MD., P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NRATEARRTRAR RN WA

Principal Place of Business Mailing Address
2401 FOREST DRIVE 2401 FOREST DRIVE
INVERNESS FL 34453 INVERNESS FL 34453
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/01/1981
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592124117 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
m ute. Ap o we. A e §. Certificate of Status Desirad a $B'75 Additional
22 m Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
?3] 2_8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgrt year Intangible
24] 2_5] 29] 30] Personal Properly Tax due June 30. ves [JNo
9. Name and Addrass of Current Registerad Agent 10. Namo and Address of New Reglsterad Agent
DALKALITSIS, TRIFON 81| Name
2401 FOREST DR, 82| Street Address (P.O. Box Number is Not Accaptable}
INVERNESS FL 34453
83
84| City FL 88! Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalwre. lypod o printed name of registerad agent and litle if applicatile {NCTE' Reglslarad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME STP [T petere 11 TITLE [ change [ Addition
NAME DALKALITSIS, TRIFON 1.2 NAME
steer aoveess | 2401 FOREST DR 1.3 STREET ADDRESS
CTY-ST-2IP INVERNESS, FL 00000 1.8 CITY-ST-2IP
THLE LJ oeEte 21TILE ] change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-ST-2P
TME LT pecere 31TMLE [f Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 210 34.CITY-5T-2IP
TITLE [T DELETE 41 TTLE “TJChange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TTLE ] DRLETE BATILE CFChange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TITLE T veLETE 61 1LE [T change ™~ [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY -5T-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or Jrusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 it changed, or on?!tachm h an agdrass.

Yy . 3

o =Thg AL rwratit o Al oA At dm ) mewdmesis BYISN

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



