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

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 : c, “ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # (563248 0)
GARY M. PULLIAS, MD., P-A.

Principal Place of Busness Mailing Address
C/O GARY M. PULLIAS C/0 GARY M. PULLIAS
2704 MANATEE AVE. W. 2704 MANATEE AVE. W,
BRADENTON FL 34205 BRADENTON FL 342054940
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1983 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] _g' 59‘23368% Not Applicable
Suiter, Aplt. #, elc Suite, Apt. #, etc. it
| ot ARk L ek 4 ¢ §. Certificate of Status Desired | $8.75 Addiional
22 27] Foa Roquired
- City & Sitate | City & State 8. Elaction Campaign Financing $5.00 May Be
23] L EI Trust Fund Contribution a Added 10 Fees
| 7P ___ Country | &m Country 8. This corporation has liability for intangible tax under s. 189,032,
24} B 25 29} [30] Florida Statutes Plves [no
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PULLIAS, GARY M., M.D. 81| Name
2704 MANATEE AVE. W. 82| Stroet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83

2ip Code

84| City FL 85

711, Pursuant 1o the: provisons of Sections 607.0602 and 607.1508, Flonda Stalutes, ihe above-named corporation submits 1his statemant for the purpose of changing its registered
office ar regislered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | arm lamiliar with, and accept the obligations of, Seclian B07.0505, Florida Statules.

SIGNATURE _

Gl itre Typa-1 o0 prted e ! tegistered agen and tllo if applcate INOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS [T oeiee 1ATILE [T change ] Addition
Nl PULLIAS, GARY M. 1.2 NAME
stkentannness | 2704 MANATEE AVE. W, 1.3 STREET ADDRESS
crv-sior | BRADENTON FL 14 CITY- ST ZIP
HILE L] etLere 21TINE [Jchange ] Addition
NAME 2.2 NAME
SIRZED ADDFESS 23 STREET ADDRESS
CNY-51 2 2.40ITY-SI- 2P
T () DELETE 31 TTLE T change L] Addition
NAME 2.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CiY 81 a L 34.0TY-ST- 2P
it 11 DELETE 43 THLE [Fonange ] Addition
NAME 4 2 NAME
SIREE] ATBRFSS 43 STREET ADDAESS
Gy ST AP 44 CITY-ST-7IP
Tt T DELETE 51 TILE LY change T Addilion
NAME 5.2 NAME
STREE] AGGRESS 53 STREET ADDRESS
| onv-gr-zw o 5.4 CITY-§T-21P
wme | [T DrLETE 6.1 TITLE [ Jchange ] Addition
NAM: £.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
CiTY-SE 2 64 LITY-ST- 2P

14. | do herehy certily Inal the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Filorida Statutes. | further cerlify that the
information incicaled on this anaual report or supplementat annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that

Jsle?1 amp%vaared lo execule this report as required by Chapter 607, Florida Statutes; and that my hame

1 with an address.

o = I;‘g,%l
LER PR R R

tam an officer or aireclor of the gorporation ar the receiver
appears in Biock 12 or Block 13 if ghanged, or on an atla

n_om:f .ﬁ?:ﬁ?: hc.nf“ STATE Apr 1 5 1 99 7 8 O O am

(T T

£

CR2E034 (9/96)

SIGNATURE:

AME OF SIGHING OFFICER OR DIRECYOR Dale Gaytinie Fhone ¥

el




