FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000052758 Secretary of State
05-02-2005 90436 003 ***150.00

1. Entity Name

PETER THEODCROPGCULOS, M.D., P.A.

Principal Place of Busingss Mailing Address
3419 WOOLBRIGHT RD 3419 WOOLBRIGHT RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
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- 6. ‘Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Y. h Name
THEODOROPOULOS, PETER . . ¢
3419 WOOLBRIGHT RD AL
BOYNTON BEACH, FL 33436

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