1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oS on o May 14 1997 8:00am
ANNUAL REPORT

1997 *ox lesérzcéf;acr:}é)ir?oﬁ:iﬂorqs Secretary Of State
DOCUMENT # FO5818 (3)

Corporation Name

E.G. POULOS, M.D., M.J. DEMARAY, M.D., & A.P. KO

WALCZY. WD. P O R

Principal Place of Business Maiting Address
8081 NE 14 AVENUE 6081 NE 14 AVENUE
FORT LAUDERDALE FL 33334 FORT [AUDERDALE FL 33334-5007
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/30/1982 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliesl For
21] 7289 Garden Road 26] 7289 Garden Road 58-2213992 Nol Applicable
Sulte, Apl. #, etc. _ Suite, Apl #, etc. o $3-75 Additional
zﬂ Suite # 200 2] Suite # 200 5. Ceddicate of Stalus Desired b4 Foo foquirad
City & Stale Cily & State _ 6. Eiaction Campaigh Financing $5.00 May Be
2s| Rivietra Beach FL __|28| Riviera Beach,_ FL Trust Fund Contribution O Added 10 Feps
Zip Country | Zip | __ Country 8. This corporation has abifity for intangible tax under s. 199,032,
’;‘ 33404 E‘ USA 2Eﬂ 33404 30] USA Florida Stalutes [ves [ nNo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Replstered Agent
HODGES, PERRY W., JR.ESQ. 81} Name
w SOUTHEAST 4™ AVENUE B2! Sirect Address (P.O. Box Nuniher is Not Acceptable)
FORT LAUDERDALE FL 33301
B3
(84| City Zip Code

FL °
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submils this statcmant for the purpose of changing fis registered

office or registered agent, or both, in the State of Florida Such change was authorized by iha corporation’s board of diroclars. | hereby accept the appoinlment as registored
agent. | am tamiliar with, and accepl the ohfigalions of, Section 607.0005, Florida Statules

SIGNATURE e e e R, e
Signatute, typed o prnted name ol regsiared agont and Wie il apphcel o (RONL - Hegisle-ed Agent signat.re roauiced when reingtatrgy DAl

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 §
TITiE PO [T DECETE 117Ime [JChange ] Addition | &5
RAME POULOS EVANGELOS G. 12 NAME g
saect aporess | 5400 SW TOTH AVENUE 13 STREET ADDRESS o
CITY-S1. e DAVIE FL 14 CTY-S1- 7P &
TME YO [T CeLeTE 21T [Tchange [ 'Additien |O
NAME DEMARAY,MICHAEL J. 22 NAMF
streT aponess | 2385 NE 30 COURT 23 SIREET ADDALSS
CITY - ST-2IP UWHOUSE P0|NT F'. 2 4CHY-81-0IP
e LJ oecere 31ILE [ change — (-] Adgition
HAME KOWALCZYK ALEXANDER P. 2NAME
saeer Aporess | 2600 NE. 47TH STREET 34 STHEET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 34.G1Y- §1-21p
TImLe TJorete 41 1LE [ change [] Acdilion
NAME 4.7 NAME
STREET ADDRESS 23 5TRIET ADDRESS
CITY- 57-2iP 44 CIY-§7- 2P
NLE [.1 oreere BTNLF [ Crange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY - ST-21P SAATY-5T-7IP
TLE O preere 61MILE [J Change [ Adottion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

. L_emy-§1-2IP 64 CIlY-ST-2F
14. { do hareby certify thal the information supplied with this filing does nol qualify lor the exemption slated in Section 118.07(3)(i), Florida Stalules. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same lega! effect as it made under oath: that
! am an officer or director of the corporalion Orfe gaceiver or tustee empowered 10 execute this report as required by Chapler 607, Flarida Statules; and thal my name
appears in Block 12 or 5?13 if changed, of, altachmont with an address.

r'a
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