,, FILENDWF!LING FEE AFTER MAY 1 IS $550.00 : FILED
SROL pe—

COF:F?OH/[[T ION o Sandra B. Mortham

ANNUAL REPORT

1997 S Lusovor comonions Secretary of State
DOCUMENT # 89196 (4)

1. Corporation Narre

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

o o Mailing Address ) ||||||I|| II’ mll ||||| |'||||I||I I“| ||||| Illu Illl‘ ||||| |||“ ||||‘ ||||

P I Ltaness

1624 SW 157TH AVE. 1624 SW 157TH AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2353
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

07/20/1980 04/16/1996

2 Frincipal Place ol Businvss - 28, Mailing Address 4. FEI Number Applied For
2 . 26| 650217698 Not Applicable
Suile, Apt w1, ole Suite, Apt # eto. . sa 75 Additional
L. i . .
?_'%L,,,_ | 2_7-] 5. Certificate of Status Desired Od Feo Required
. Gl & St | Gy &State 6. Elaction Campaign Financing $5.00 May Be
B@] e 28] Trust Fund Contribution | Added 1o Fees
AP _ Gountry _p Country 8. This corporation has liability for intangible lax under s. 189 032,
EJ o ,_’L_’ﬁ_l_w o ) _ggL,_, ;ﬂ ) Florila Statutes Clves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
MIAMI CORPORATE SYSTEMS INC. Name
5200 BLUE LAGOON DR. B2] Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33126 6
84| Ciy EL 85| Zip Code

11, Pursaart © the provis-ans of Sections 607 0507 and 6071608, Florida Statutes, the above-named cofparation submils this statemant for the purpose of changing its registered
oHice or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accent the appomtment as registered
agent 1am tar ar with, aned accepl the oblgatons of, Sechion B07.0508, Florida Statutes.

SIGNATURE . -

e o pritect g o ool ago: and Wi i apphcatl; (NGTE Ragistared Agont signasure requirad when relnstatng? DATE
T ORAICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D O Decene TATTE LT Crange LT aatton
KALOMIRIS, DIMITRIOS 12w
sineianoress | 17358 NW, 66TH PLACE 1.3 STREET ADDRESS
orvsere ) MIAMEFL e 14GaY-ST-7P
T [ eLeTe 21 TILE LT Change 1] Addition
KN 22 NAME
SR AL 23 STREET ADDRESS
Lo syl e, 2. 4CiTY-ST-2IP
I O oecere 31 TLE Tl cnangz  TCJ addition
NAM 32 NAME
SERET T ALK ' 39 STHEET ADDRESS
Ty 81 2 o ) 34,0ITY-$1- 7P
e S T [ DELETE 4ATITLE Cchange [T Addition
MM 4.2 NAME-
STHEET ADIOKESS 4.35TREET ADDRESS
Y-S g 440ITY-ST 2P
W - G ST [T oronge L7 Addon
KAE 52 NAKE
STHEL) ADDRE 5 5.3 STREEY ADDRESS
CITY- ST 7! o R 54 GITY-81-2IP
P ) GG 6.1 THLE [Jchangs L[] Addition
bt 6.2 NAME
ST AT G 6.3 STAEET ADDRESS
6.4 CITY-$T- 2

. sy thal the information supphied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerdtify that the
infornation indcalie on this annaal repor o supplermental annual report s true and accurate and that my signature shall have the same legal effect as If made under path; that
1am an ethaet or drector of the corparaton or the regeiver or lrustes empowered to execute this report as required by Chapter 807, Fiorida Siatutes; and that my name
appiears in Block 12 or Block 13§ chapged, or on an attachment with an address.

SIGNATURE: DIt TS Kgon by frtetpcst] 3 o5y

AME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone ¥

SIGMATURE mb“'rﬁ’w OR PRINT

: m&:g% FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 : O O am

CR2ED34 {9/96)



