FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000052758 05-03-2004 90720 039 ***150.00

-1, Entity Name - - -~

PETER THEODOROPOULOS MD. PA._ .. ..

_, : ’ - S . - R

Pringipal Place of Business _ . e Mamng ‘Address .
- 3419 WOOLBRIGHT RD e ... 3419WOOLBRIGHTRD &~ ~° 1o P
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL~33436 e :

e LA IANNVE U0 G

. ) . : - 04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Aopled For
) . : ' 65-1108935 Mot Applicable
o Y ' ) s Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent T R T T RS

3418 WOOLBRIGHT RO~ '~ DO NOT WRITE
BCYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

o

SIGNATURE TN :
C Signature. typed o printed name of fegwsleredagentandmlg if applicable, Ij-r" w{?lc}‘]fE:RegistaredAgen: signature required when reinstating) DATE
Ll R ) o
FILE NOWIH FEE 1S $150.00 *[ - 9:-Election Campaign F.lnancmg . . $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, |:| - Added {o Fees
o ST T OFFICERS AND DIRECTORS T =
TLE - PD s - ) ;
NAME THEODORCPOULOS, PETER

STREET ADDRESS | 3419 WOOLBRIGHT RD
iy -s1-2P BOYNTON BEACH, FLL 33436

TMEe

NAME

STREET ADORESS
CITY-ST-2P

TITLE i )
HAME - . e FT T S DR

avsan DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CIty-st-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TINE . .
NAME : ] o Lo

STREET ADDRESS ) . i = e
CiTY-ST-2IP s DR S v FE ’

12. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemplicn stated in Seclzon 119 07(3)(i). Aarida Statutes. | further cartify that the information
indicated on this report g rigmental report is trua 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 g%rporanon g wstee empeyered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag d g erad.

SIGNATURE:

A//Jsfw Sl 7367150

OF SIGNING OEEICEA OR DIRECTOR [ Date i Daytime Phona #




