2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™~ ~ FILED

DOCUMENT-# G&3248- - o Apr 09, 2007 08:00 Al
1. Enlity Name
GARY M. PULLIAS, M.D., P.A. Secretary Of State
Principal Place of Businoss Mailing Address
C/C GARY M. PULLIAS . C/C GARY M. PULLIAS
2704 MANATEE AVE. W. 2704 MANATEE AVE. W.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl #, eic. o Suite, Apl #, elc 15t MOORE CR2E034 (10/08)

City & Stale Cily & Slale 4. FEi Number R ]Apolled For

56-2336866 lNol Applicable
Zp Counlry Zp Couniry 5. Corllicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PULLIAS, GARY M., M.D.
2704 MANATEE AVE. W. Slreel Address (P.C. Box Number is Nol Acceptable)
BRADENTON FL 34205

City FL Zip Cede

8. The above named entity submits this stalemaglt for the purpose of changing ils regisierad office or registerod agent. of both, in tho Stale of Florida. | am lamiliar with, and accepl

lhe obligalions ol registerod agent.

(NOIL. Regpstered Agonl sgnalse required when renstaiing) DATE

SIGNATURE

'FILE NOW1!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Coninbution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

T ] [ Detete i O change [ Adtion
IR ADnss | 2704 MANATEE AVE. W, STRIT T ADDR 55

1Y -51- 24 RA TV 8T 7P

CIY-31-21 BRADENTON FL CHTY -S1- 70 HONnO0E345a5 ’
HILE [Z1 Detete HTLE 04‘#1 ?J’D?“B’:}D‘qﬂ "‘DE':D fw?‘ DDD Addition
NAME NAME

SIREET ADDIESS ' .SIT\[E 1 ADDIESS

CITY-51-41P CITY-ST- 7

nie 1 potete me [0 change [ Addition
NAML NAME.

SIRFETADDNSS SIRLET ADDUISS

CIY-ST-AP CITY-S]- AP

fnt [ petete 1. { change [ Addition
NAME NAMI®

SIAEN ) ADDRESS SIRCE] ADDIESS

ClyY-§1-211 CITY-8)-2Ip

T [ pelete 1 [ change [ Addition
NAMI NAMI.

SITLTADDIY 58S SIRLE | ADDRESS

GHY-S1-TIP QY- §1-Ap

TIIE O oetete 1ITLE [ change [ Addilion
NAME NAMI -

SIREET ADDRISS STREIT ADDRESS

CyY-s1-21p CITY-51-21P

12. | hereby cartify 1hat the information supplied with this filing doss not qualify for tho exemplions conlained in Section 119, Florida Stalutes. | further cerlily that the information
indicated on 1his report or supplomental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that § am an oflicor or director
of tha corporation or the receiver or trustec empow: to exoculo this roporl as raguired by Chapter 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11
Il changed, or on an atlachmon! with an addross, Il olher like empowerad.

SIGNATURE: ()\\”“7\ A A_OJL-JH b~ Y-2 '935'7

smmjms {NTVPED OR F‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



