+2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L8816 ' A Feb 24,2005 08:00 AM

1. Eniity Name Secretary of State
DIMITRIOS KALOMIRIS, M.D., P.A,

Principal Place of Business . _ . o M!\.’}a@ng Address : o ' -
1624 SW 157TH AVE. T 1624 SW 157TH AVE. -
PEMBROKE PINES FL 33027 _ PEMBROKE PINES FL 33027
us us :
Suits, Apt. #, etc. S T Suite. Apt #, etc. ' - 15t MOORE CR2E034 (10/04)
City & State Lo 7] ciyastae o ' 4. FEI Number ) Applied For
65-0217698 Not Applicable
Zip ' Country T Tz | Country o - $8.75 additional
5. Certificate of Status Desired (] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e D s DL Name o
ggg%k%%i%%ﬁl%gmﬁEEMs INC. Street Address {P.0. Box Number is Not Acceptabla}
2ND. FLOOR == —
CORAL GABLES FL 33134
City ‘ ' FL Zip Code

B. The above named entity suliimits this statement for the purpose of changing Its registere’d office of regisierad agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - . )

SIGNATURE — = ~ — .
Sxynalure, typad or prnied name of registared agant and itfa f spplisakia [RICTE" Reguststod figeht signalura reqlured wher: ‘sinstating) = ' DATE M

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Canwripution. 7] Added to Fees

10. "~ QFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e Do T DOoeas e e aneme L Changs [ Additlon
v KALOMIRIS, DIMITRIOS Nt |~lgl,fg§5§,i—{g§§g§f?§fﬂﬂg enm
SIREET ADDRESS [ 1624 SW 157TH AVE H SIQFFT ADORESS Sl il .

CITY-&T- ZiP PEMBROKE PINES FL 23027 oo

BHE T T 1 pstete me I ' [Jchange [ Addition
NAME ' NAME

$YREET ADDRESS STREET ADDRESS

oTY-ST.2F —~ : CIFY-ST-IP

TihE ' ' T g e i Ol change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CirY-ST-2P CTY-51- 2P

e T - "Clpese ¥ mmr ) Clchange [ Addilion
NAME HANE

StREET ADDRESS SIREEY ADDRESS

Cry-s7-2P ClTY-ST-2IP

1GLE B T o O ooetete TLE N T [Cichange ] AdéRtion
NAME HAME

STRFET AQDRESS STREF] ADDRESS

CITY- ST-217 STy ST-3F

e T " Cloeete ~ fne o  [Jchange [ Addifion
NANE NARE

STRFET ADDRESS SIRTFT ACDRESS

CIVY-ST-2IP J CTY-ST 2P

12. | hareby certify that the information stpplied with this fling does rict qualify for the exempfich stated in Section 119.07(3)(1). Florida Statutes 1 further certily that the informatian
indicated on this report or supplemental repott 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
ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:%_LE __ -?/»%/ﬁs/ | __
SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR BIRECTOR : o . Date Daytme Phone &




