2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F45347

1. Entity Name

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

. i

Principal Place of Business

2401 FOREST DRIVE
Ill}lsVERNESS FL 34453

Maziling Address

2401 FOREST DRIVE
INE‘:/EHNESS FL 34453
v

2865 S

2. Principal Place of Business

3. Mailing Address

ases S

Pleasant POI:UT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 033 ***150.00

MOORE

(LA

CR2E034 (11/03)

City & State

City & State

ZNVCRLESS

7.

4, FE! Number

Applied For

59-2124117

Naot Applicable

Zp

Country

3050

Country :
S A

O $3.75 Additional

5. Certifi f Status Desired A
icate of Statu " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALKALITSIS, TRIFON ™™ =~
2401 FOREST DR.
INVERNESS FL 34453

Name

DALEALITSIS,

7R EoN

Street Address (P.0Q. Box Number is Not Acceptable)

3565 S. Pleasawt Pre

City

ZNVERUeSS

FL | “5%%<s 0o

SIGNATURE

N

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio(ng_ol:_agislered gent.

&\tm[o‘l

wghiature, Typed §r printed name of registerad agent and title if appncah!e.‘

M0 T eeonDalkalitscs | 4.0, Passident

{NOTE: Regrstared Agent signature requited when reins\:;ring)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

a
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
Tme sTP 1 oeiete e I Change 7] Acdition
NAME DALKALITSIS, TRIFON NAME
STREET ADDRESS | 2401 FOREST DR smeeTanoness | A DS . RLEASANT YoiuT
Ty sTZP | INVERNESS FL ON-STZP | INYERASESS L, 3YYS O
e [ Delete TE ‘ Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIFY-51-21P
THLE 3 pelete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS - - - STREETADDRESS. | =~ 7 - - = =
CITY-5T-7 CiTY-ST-2P
TILE 1 petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP l CITY-ST-2IP
TINLE ] Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITV-ST-2IP
TmE 3 pelere THLE [ crange [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CHTY-ST-28 EITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){i), Fiarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

& wje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
% prmpowered.

/@ZI;:@( U, o

Aot 3s2344-3777

Date Daytime Phone ¥




