FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

o B

FLORIDA DEP#RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (36324

1. Corparation Name

GARY M. PULLIAS, M.D., P-A.

Principal Place of Business
G/O GARY IA. PULLIAS

2704 MANATEE AVE. W.
BRADENTON FL 34205

Maifing Address

C/O GARY M. PULLIAS
2704 MANATEE AVE, W,
BRADENTON FL 34203

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 043 ***150.00

B ERE A TR

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed
09/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-2336866 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. A iti
P 5. Centifcate of Status Desired [ $8.75 A:Iqm:mal
El 27| Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
23] 28] Trust 'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangjble
;‘ rz?| ;;‘ Personal Property Tax. i‘res TINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:.d Agent
81| Name
PULLIAS, GARY M., M.D. > :
2704 MANATEE AVE. W. 82| Street Address {P.O. Bo:: Number is Not Acceptable)
BRADENTON FL 34205 83
84| City F L 85| Zip Code

SIGNATURE

19, Pursuimt to the provisions of Sictions 607.050:" and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egisterad
office v registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap sointment as regjistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printed n: ma of registered agen and title if applicable

{NO" E: Registerad Agent signature res sirsd when reinstating

DATE

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QOFFICERS AN ) DIRECTORS 13.

TITLE PS [J OELETE 11 TITLE [lchange [ Addition
NAME PULUAS, GARY . 12 NAME

streeTappRi 55| 2704 MANATEE AVE. W. 13 STREETADDRESS

CITY-ST-ZIP BRADENTON FL 14 GITY-ST-2P

TITLE [ DELETE 24 TMLE "] Change [ Addition
NAME 2.2 NAME

STREET ADDRISS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-§T-2P

TITLE [ DELETE 3.4 TITLE [ Change  [] Additicn
NAME 32 NAME

STREET ADDR 358 33 STREET ADDRESS

CTY-ST-2P 34. CITY-ST-2ZP

TMLE [] DELETE 4ATINE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST- 2P 44 CITY-5T-ZP

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 358 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE (] DELETE 6.1TITLE ]Change  [C] Addition
NAME 6.2 NAME

STREFT ADDR 285 6.3 STREET ADDRESS

CITY-$T-21P 6.4 CITY-ST-ZIP

14. | here sy certify that the informztion supplied wih this filing does not qualify
indica ed on this annual report or supplementai annual report is true and ac urate and that my signa ure shall have 11e same leg

officer or director of the corporation or the rece ver or trusiee e

Block 12 or Block 13 if change

SIGNATURE:

on an attachment with a

SIGNA™

ior the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made Lnder oath; that | am an

owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

ress, with all other like empowered

Cu pa

—

476-9 5( W/}.Mﬁ&o"f §

Hoh s

Date

Daylime Phone #

CR2E034 (11/98)



