FILE NOW: FILING FEE FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

P DIVISION OF CORPORATIONS
1997 ' *

DOCUMENT # H3035 (4)

1. Corparatan Name

EMANUEL D. PANAGIOTOU, M.D., P.A.

00

Frincipal Pace of Business Mailing Address

1500 U.S. ALT. 19 SOUTH 1504 U.S, ALT, 18 SOUTH
SUITE SUIE H

TARPON SPRINGS FL 34689-9620 TARPON SPRINGS FL 34689-1951

3. Data Incorporated o Qualified | 3a, Date of Last Repon

11/19/1984 03/26/1996

| 2 Fuincipal Place of Business 2&. Mailing Address 4, FE| Number Appliad For
T N | 592472186 Nol Applicable
Suter, Apt ¥, el Suite, Apt. ¥, etc ] ) $B.75 Additional
_@ P 5. Certificale of Status Desired O Fos Required
__ Gy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] ;;[ Trust Fund Contribution {1 Added to Fees
ap Counlry | e Country 8. This corporation has liability fpr ipfangible tax under s. 192.032,
Py R 20] 30] ‘ Florica Statutes Yes [JNo
B . 9. Name and Address of Currenit Reglstered Agent 10. Name and Address of Hew Regjlstared Agent
PANAGIOTOU, EMANUEL D. 1) Name
1501 U.S. ALT. 19 SOUTH 82| Stracl Address (PO, Box Number 15 Nol ACGoptabia)
TARPON SPRINGS FL
B3
84| Tity FL osl Zip Code
| 1. Pursuant o he provisions of Sections 607 050 and 607 1508, Flonda Stattes, the above-named corporalion submits 1his statermnent for the puUIpoeEa of changing 1S registered

allice or regisiered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the eppointment as registered
agonl. § am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

| Siggiaire, yrad o prinited hame o1 1egisiered agunl avd Il | applicazie INGTE Registered Ageht signature required when raingieting) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ISR N - ' o T oeLere e L change T Addiion
HAM PANAGIOTOU, EMANUEL D 12 NAME
swett o | 1501 US, ALT, 19 8 1.3 STREET ADORESS
| s | TARPON SPRGS. FL 14 UITY-ST- 2P
e T T OtLEYE 2.1 TIRLE “TChange [ Addilion
NAME 2.2 NANE -
STHEF§ ATIDHESS 23 5TAEET ADDRESS
CITY-ST- AR 2 4CITV-51-2F
e [JokLere IATINE [Tchange [T Addtion
NamE 8.2 NAME
STHERT ADDIESS 3.3 STREET ADDRESS
Iy ST-2F ) 34, CITY-81- 2P .
T L oetete 41T 1] Change — [T Addition
HAME 4.2 NAME
STREE | ADLHESS, 43 STREET ADDRAESS
CTY-51- 1P 4.4 CATY-57- 2P
T MEEGE 51TIE [T Change” ] Addition
HAME 5.2 NAME
STHEFT ATIRESS 5.3 STREET ADDAESS
CITY-§1- 210 3 54 CITY-§1-2IP
Hiﬁ‘ A I C7 bevere 611LE T Change  [] Addition
NAME 6.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
Y-St 1k 64CHY-51-2P

inlormation indicaled on this annual repont or supflemeral annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I'am an olicer or director of ihe corporation or te redeignr or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1if changed, o,

SIGNATURE:

14. | da herehy certify that the information supphed %t;uh}ﬂling dous hot qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

an htfachmeant with an addrass.

- . T

!f"—‘f Vi et ’QLH

 PRINTED WAME GF BIGNING OFFICER OR DIRECTOR - Dae Bytime Phane ¥
dses8T

P et
SIGHATURE AND TYPED ¢

CR2E034 (9/96)



