FILE NOW: FILIN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I PROMIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT #  L89196

DIMITRIOS KALOMIRIS, M.D., P.A.

(4)

Principal Place of Busness

1624 SW 1STTR AVE.
PEMBROKE PINES FL 33027
us

Ma ling Addregs

1624 SW 157TH AVE.
PEMBROKE PINES FL 33027
us

(AN

MRRAEHGAR AT

3. Date i‘l"E.?OrpGl':]TEG“(’)I Qualified

072011990

3a. Date of Last Report

03/10/1995

[ 2. Procipal Place of Business o | 2a. Malng Address T T A FeTNuer T Appled For
21| | 650217698 Not Apglicable
Suite AL el e, Apt. #, elc. . .
uite. Apl. 4, et L St Apth ole 5. Cortihcate of Status Desired 0O $8'75 Additional
El 27] Fee Required
City & State | Ciy& State 6. Election Campaign f inancing $5.00 May Be
23 2B| Trust Fund Contribution Added to Fees
7D Counlry | Zip | Country B. This corporation has liability for intangible tax under ¢ 199,032,
24I 2;] 39_] 30] Florida Statutes [3 ves [INo
Fﬁ ___ 8. Name and Address of Current Regisiered Agent 10. Name end Address of New Reglstered Agenl
81| Name
MMMI CORPORATE SYSTEMS INC 82| Streel Address (P.0. Hox Number is Not Acceptable)
5200 BLUE LAGOON DR. A .
SUITE 700 83
MIAME FL 33126 84| Ciy FL 85] Zip Code

| 1. Pursuant to the provisions of Scelions 607.0602 and 6071608, Flords Staltes,

fariliar with, andg accept the obligations of, Section 6070605, Flonda Statutes.

the above named corporation Submits thts stateniant far the pUTPOSe of changing 1ts registerad ofoe
or registered agent, or both, in the State of Fionda. Such change was authorized by the corporahon’s board of drvectors. | herohy accept the appointment as registered agent. | am

SIGNATURE e - . e . o S
Shynihues byrand o pricted nanie of regeli o0 @t a0 e o apgal i INDTE Registore | Ags |5 gnatre e piins when renstatng DATE
"3z N OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGE S TG OGN ICERS AND DIREGTORS IN 12
D] D TDoaee ™ faone - T [J Change L) Additian
NAME KALOMIRIS, DIMITRIOS 17 NAME
STREE] ADDRESS 17358 N.W. 66TH PLACE 13 STREFT ADDRESS
overze | MIAMIFL ~ AT 51 _ ) )
TINE [7J DELETE 2 1TILE {7] Charge ] Addilion
HAM{ 2 2 NAME
STREFY AODFESS 2 STHEET ASDRESS
CIT\'-ST-EfIF___ e L o 24 CHTVSTVZ\E___ e _
1°LF [] DELETE ITINE [ Change  [J Addition
HAMI 32 NAME
SIREET ADDARLSS 33 STRIFT ADDRESS
Y Sr-7 ) ) o I40NY-57-2F } ) L
TIE [T DELETE 41 TI0LE [ Change  [[] Additan
KAME 42 NAME
STREED ADDRESS 43 STREE? ANDRESS
ﬁl_sl_?lr i . _ A4 CIY-ST-21F e
€ [ DELETE 5 111LF {1 Crange [ Addition
NAME 52 NAME
SIEE: ASDRESS 53 SIREET ADDRESS
| Cir-si-ze — e e Q sAUTCSIBE S
1Lk Jonae & 1TTLF [ Change ] Addition
NAME £ 2 NAME
STrte | ADDRTSS £33 STREE T ADDKESS
| Cimy -tz 64CITY-ST- 2w

oath, that | any an officer or director of the corparation ar the receiver or trustec emipowered 10 execule this
appears in Block 12 or

SIGNATURE:

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Blocik-3%.changed, ar o an attachment with an acldress.
. g ;
é B Y N TN fR8SI067

14. 1 do hereby certify that the information supplicd wii s fing s voluitarly furmished and does not qualily for e exention stated in Secbon 119.07(3), Flarda Statuies | fothor
cery that the irformation indicaled on this annual report or supplernental annual repar is true and accurale

and thal my signature shall have the sama kegal eflect as if made under
report as requirgd by Chapter 607, Florida Statutes: and thal my name

ey

CR2E034 (12/95)




