2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000052758

Secretary of State

Mar 06, 2002 8:00 am

g

1. Entity Name 4
PETER THEODORCPQOULCS, M.D., P.A. 03-06-2002 90112 047 ***150.00
Principal Place of Business Mailing Address
3419 WOOLBRIGHT RD 3419 WOOLBRIGHT RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Businass 3. Maiing Acdress ““"III ”' Illl“"” "“l ||Hl"I”"’l'l"‘l"l" ‘I"II“II ||l| l"[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65 -1\ 0%33 S Not Applicable
2ip Country Zip Couniry _|_5.. Cartiicate of Stats Desirst~mmE}-— B8 . 7 5. Additional ===
[ — et e = = h Fee Required
- " " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THEODOROPQULOS, PETER Street Address (P.O. Box Number is Not Acceptable)

1605 BAY RD #408 { A \&HT KOAD

MIAMI BEACH FL 33179

City, Zip Code,
./ BoynTon REACH . FL | 354306
8. The above named entity subji Mgistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigratura, typedWﬂam& of registerad agent and titla if apﬁicabla,"“——ﬁb—TE; Registered Agent signature required when reinstating) DATE
. . L e . "
b This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
' I Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE Berange [ Addition §
NAME THEODOROPOULOQS, PETER HAME 3 -3
staeer aooress | 1605 BAY RD #408 saecraporess |34 WIBOLBRAGHT RORD 3
CITY-$T-2IP MIAMI BEACH FL 33179 ore-srze [ BOYNTow BERLR Fo 33436 o
TIILE [ Detete TITLE (Y change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o o _ Jomestze | - U
TILE [ pelee TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry - §T-2IF CITY-ST-ZIP
TITLE [ Delete TILE [DChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

indicated an this report or supplemental repo
of the corporation or the receivepdr trusioe’y

PR - T o

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
is true and accurate and that my signature shall
powered to execute this report as requirggdey€
Adgfoss, with all other like empowered

Rapter 607, Florida Statutes; and that my name appears in Block .11 or Block 12 if

have the same legal effect as if made under oath; that | am an officer or director

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIT DIRECTOR

Date Daytime Phong #




