FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

w Ve

<

DIVISION OF CORPORATIONS

comomion AR, o o Apr 18 1997 8:00am
ANNUAL REPORT i Sccretary of State

Secretary of State

DOCUMENT # M31452

1. Corporation Narne

KYRIACOS PEFKAROS. MD., P.A.

(2)

R

Princlpal Place of Business W} Mailing Address

3661 80. MHAMI AVE, 4801 SW. 74 TER.
SUITE 806 SUITE 806
MIAMI FL 33133 MIAMI FL 331438161
us 3. Date Incorporated or Qualified 3a. Date of Last Report

B 05/01/1986 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
» 2] 59-2678376 Not Applicable

Sulte, Apl. ¥, slc. Suite, Apt. ¥, clc.

03 $8.75 additional

B. Cerlificate of St'atus Desired

- 22 27|

Fee Required

City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
El Trust Fund Cantribution Added to Fees
Country | Zip Country 8. This corporation has liabHity for intangible tax under s. 199.032,
;;I 2;] ;} Florida Satutes ﬂ\’es [ no
9. Name and Address of Current Repistered Agoent 10. Name and Address of New Reglisterod Agent
KYRIACOS PEFKAROS, M.D. 81} Nams
3661 so M'AMI AVE. #808 82| Slreel Address (P.0. Box Number is Not Acceptable)
MIAMI F{ 33133
w ket 83
Bt L .
84 City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sectlions 607.0502 aﬁﬁﬁd?iﬁﬁ&?iﬁfﬁ&é Statules, the ahove-named corporation submits this slalernenl for the purpose of changing its registered
office or registered agent, or both, in tha Stato of f lorida. Such change was authorized by the corporation's board of derectors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tho obligations of, Soction 607.0505, Flonida Stalules.

SIGNATURE __

Signalure, Iyped o printed nare ol registered aga ang Wik if applealle

TTINOTE ! Beg stered Agent signature required whe'L reinstating) DATE

P AR

OFf ICERS AN DIRECT ORS_:_ ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g’
DP5 TTotie LA [T Crange [ adstion | &5
PEFKAROS, KYRIACOS 12 NAME 3
streeravoress | 3661 SO. MIAMI AVE.#808 13 STREET ADDRESS 3
CITY-ST-21P MIAMI FL o B 14GiY-51-71P e 8
TITE T T3 oeLere 21T [T Crange T Addivon | O
NME . PEFKAROS, KYRIACOS 22 NAME
- sweeraporess | 3681 SO. MIAMI AVE.#806 23 SIHELT ADDRESS
CITY-§T. 26 MAMIFRL 7 ATNY-§1-2P
TTeE 3 oriere 31 TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP . 34 00Y-81- 7
TME T T DELETE A1 THE [J Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-2IP 44 CTY-ST-2p
TimLE L] oriee 51 WL {Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST.21P e Al sanvosrae
TITLE | MY 61 MLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS €.3 SIREET ADDRESS
CATY-5T-2IP 64 CHY-SI-7IP
14, | do hereby certify thal the information suppligg i ikl doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the
information indicated on this annual repoptG nnual reporl is true and accurate and that my sigralure shall have the same legal eflect as if made under oath; Lhat
| am an officer or director of the carporatitr.g Or truslee ompowered 10 oxeouto this reporl as required by Chapter 607, Flarida Stalutes: and thal my name
appears in Block 12 or Biock 13 if changed, or g I glhment with an addrass,
)

N N ~ e (Dt S



