FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ETT FLORIDA DEPARTMENT OF STATE Mar 05, 1 999 8 . 00 am %
CORPORATION e Katherine Harris 8
ANNUAL REPORT ot 2k e e Secretary of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90077 Q34 ****70.00
DOCUMENT # N98000002798
1. Corporation Name
SAINT PANTELEIMON ORTHODOX MISSIONARY CLINIC, IN e o Ty
C. —— i i A————— -
Principal Place of Business Maiting Address
443 PENT STREET 443 PENT STREET
s s omo e . oem EEITE M EAERIOERA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] VT30 S.PINELLAS MYe [zl |20 S Pin<lLAs AE] (05/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
2] Suite  G-400 7] Suwite G -400 A .35 | 44 ® " [ Not Applicable
City & State City & State - - - - $8.75 Additional
El TRZ PO SPRINGS  Fu ;l T o SP2iN 68, FL 5. Cartifcate of Status Desired ?{ Foe Raquired
Zip Country 7 Zip Country ) 6. Election Campaign Financing $5.00 May Be
24] 2459 {25} 200 34LZA  [3] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
B|URAK|S, GUS M 82| Street Address (P.C. Box Number is Not Acceptable)
4538 BARTELT ROAD -
HOLIDAY FL 34680
84| City - FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familjaryvith, and ‘th gatigns of, Section 617.0503, Florida Statutes.
SIGNATURE ] ch A 2-19 -99
?typed or printed name of registered agent and e f applicable. (NOTE: Registedld Agent signaturs requirkafwhen reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE PD [J OELETE 11TILE OChange [ Additon | =
NAME PAPADAKOS, ZOE JOANNA 12 NAME &
streeT anoress| 443 PENT SREET 1.3 STREET ADORESS a
CITY-ST-ZIP TARPON SPRINGS FL 34689 14 CITY-ST-ZP - . &
SLE VP T DELETE 24TME VP Fchange  CJAddition | ©
v GROSSER, LESA LYLES M 22 e GRORSER, LESA LYLES M.
sTReeT Anpress| 4909 MIRAGE AVENUE 23STREETADDRESS | 222 § Guz’ou.rd D SQuw RaEEL. Drave
arv-st-ze | HOLIDAY FL 34690 2.4CITY-ST-2PP MNE WS COLT AacweY , P Dde 55
TIMLE ST £ DELETE 31 TME ‘ b [JcChange [ Addition
NAME PARKER, BETSY C 32 NAME
sTreeT apoREss| 2225 SOUTH LAGOON 3.3 STREET ADDRESS b
CITY-ST-ZIP CLEARWATER FL 34825 34.CITY-ST-ZP
TIMLE 3] 1 DELETE 41 TMLE [OcChange (] Addition
NAME BILIRAKIS, GUS M 4, ZNAME
streeT aooress| 4538 BARTELT ROAD 4.3 STREET ADDRESS
CITY-ST- 7P HOUDAY FL 34690 44 CITY-ST- 2P .
TLE D DDELETE 51TITLE D ‘ [ Change WAddiﬁon
NAME BILLIRIS, GEORGE 52NAME (%4 fn—s ARAS, <A LVY
sTreeT aoREss| 2323 CURLEW ROAD, SUITE 6C S3SREETADIRESS | {4 B F (OB DRIVE
CITY-ST-ZP PALM HARBOR FL 34883 54 CITY-ST-2P Th&PoN SP2iNGE AL 346%9
TITLE D [ DELETE 6.1 TME ” 7 - [IChange [ Addition
NAME FAKLIS, VASILIE 62 NAME :
streeracoress| 139 TARPON AVENUE 635TREET ADDRESS
cmv-stze | TARPON SPRINGS FL 34689 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SFONATHRE REQUIRED 241494 (929)351 219



