2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{~ . ’
DOCUMENT # L89196 Mar 22, 2006 08:00 A
1. Enity Name . * Secretary of State
DIMITRIOS KALOMIRIS, M.D., P.A.

Prircipal Place of Business Maifing Address
1624 SW 187TH AVE. R 1624 SW 1577TH AVE.
AER AR TR
2. Principat Place of BusfnessA — 3. Maiing Address —— 7
Suite. Apl #, glc. Suite, Apt, #. E.‘-'f('i 15t MOORE CR2ED34 (10/05)
City & State l - City & State ) . 4. FE§ Nu;}mer Apphéd Fﬁr )
_ 65-0217698 [ Thiot Apohrsit
Zip Bauniry e Country 5. Certificate of Status Desired R Ei'gfq\‘gféﬁmal
6. Name and Address of Curréni_ Registered Agent ) 7. Name and Address of New Registered Agent -
L . i Name . ——— . .
gﬁé%k%%?%%?ﬁg%gﬁﬁgﬁMs INC. Streat Address (F O Box Numbé.r is Not Acceﬁlable)
2ND. FLOOR - Co
CORAL GABLES FL 33134
Ciy FL Zip Code

8, The above named entity submits this statemeni for the puipose of shanging i1s registered office or reglistersd agerd, o both, in the Stare of Florida. 1 am famitiar with, a2nd accept
the obligations of ragisterad agent

SIGNATURE

Senature vped of praued name of regislered agent and lile f apoicabie {NQTE Rogstared Agert smratung fcumed when remsialeig) DATE o

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of Siate .

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Cormriputien, T Adged to Fees

76, OFFIOERS ANG DIRECTORS . ~ ADDITIONS/CHANGES TO DFEICERS AND DIRECTORS N 11

TILE D 7 Delete TILE [J Change 1] Addion
HAME KALOMIRIS, DIMITRIOS NAME .
STREET ADBRESS | 1624 SW 157TH AVE STRECT ADDRESS HOOROo4aTY 222

ciry-sI-ziP PEMBROKE PINES FL 33027 CiY-ST- 29 534.;”05#' E"Sﬂﬁﬁ*m? ISD n DG s

TIE 7 Deleta T 3 Change 1] Addilion
NAVE NAME

STREET ADDRESS STREET ANDRESS

CiTY. 5728 . Oy -S1-21
e J nalee HRE T Change [ Acdition
AME T T | e e oo ) =R A T T eSS R e s S et
STREET ADDRESS STHIET A0DAESS

CITY-ST-2P . CiTY-ST-20 . e
HILE I Delete TiILE [ change [ Addition
NAME MAME

STAEET ADDRESS STFEET ADDRESS

oY -31-2P o CITY-§T-2P |

1TLE {7 Delete TLE [ Change [T Agdition
HAME MAME

STREET ADURESS STREE? ADDRESS

CiTY-§1- 2P CiTY-ST- 2 o
TITLE O peigte TALE [change ] Addilien
HAME NAVE

STAEET ADDRESS STREE? ADDRESS

LY - ST-2P CiTY-S1- 2P

12. ! hereby certily that the informabon supphed with this filing does not guality for the exemptions cortained in Section 119, Florida Statutes. [ further cestify that the information
indicated an this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the racaiver or rustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

if changed, or on an aly L with gn address, with all other Jike empowered.
> -t
SIGNATURE: 22 Dirthies forcoputer H(7)06_

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER CR CIAECTOR

Daylime Phone #



