FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  J50050 ecretary of State
1. Entity Name 04-10-2003 Q0087 002 ***150.00
FANQURIOS I. FERDERIGCS, M.D. P.A
Principal Place of Business Mailing Address
2626 TAMPA RAQD 2626 TAMPA ROAD
103 103
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—2704389 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ~ [ ?g'ggqlﬁf:;tiona' ’
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

Narme oo T a - T

FERDERIGOS, FANOURIOS I. M.D. P.A.
408 JEFFORDS STREET
CLEARWATER FL 33518

Street Address (P.O. Box Number is Nol Acceplable)

A

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =~ " -

Sigriature, typad o printéﬁ name of registered agent and title if applicabie (NOTE: Registered Agent signalure required when reinstating} DATE

Z -
FILE® NC?W!‘! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1} 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Ch.eck Payable«tu Florida Department of State

10. Lo LT B OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me (P O Delete TITLE [ Change [ Acdition

NAME ™ | FERDERIGOS, FANOURIOS | .. NAME -

streeT anorsss | 2626 TAMPA RD STE 103 .7 STREET ADORESS ,

CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP

TITLE S O Delate TinE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TLE e e - =~} peiete - - ~f mE : —_—— = - —_— [Z] Change [ Acdition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Delete TILE [JGhange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-2IP

TIME ’ [ Delete TIALE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE (] Delete TITLE O Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-§T-21P

12. | hereby certify that the information supplieg with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i to execute this repokas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other like empowera

ZUIRED M/A//JJ 77744332700

AIGMRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



