2003 FOR PROFIT CORPORATION FILED
UNIgORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P01000093085 _. Secretary of State
1. Entity Name 02-04-2003 90098 049 ***150.00
ARGYRO A. GEMELAS THERAPY SERVICES INCORPORATED
Principal Place of Business Mailing Address
5522 PENTAIL GIRCLE 5522 PENTAIL CIRCLE
TAMPA FL 33625 TAMPA FL 33625
I I IO O W GERRO L
Suile, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3748979 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Ei'gesq 3:’:éti°"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- L. o e | Meme o - :
GEMELAS, ARGYRO —
! Sireef Address JRO. Bax Number is Not Acceptable)
5522 PENTALL CIRCLE WL " Bacan—Aveade
TAMPA FL 33625 A \eavuakev
City Zip Code
FL | *5%74¢

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

the cobligations of registered agent. M
| SIGNATURE OAWVG n PL)\ e \".’%\“' 03

Signatura, typaf))r‘&rimed name ol‘rgg‘\\stered agent and hitie if app}'lz:abla.,——! (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , R
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ Deletz TITLE [ change (] Addition g

NAME GEMELAS, ARGYRO NAME e

staeet aporess | 5522 PENTAIL CIRCLE STREET ADDRESS 3

crv-st-zp | TAMPA FL 33625 CITY-5T-21P g
(Y]

TInLE (] Detete Lt O crange [ Addition | & |

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE []Change [ Adcition |

NAME —- -~ . NAME - . - e M e TR - e . .‘.-

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2P

TILE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST- 2P

TMeE . 7 Delete e . [DJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_thai"the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wmwith all cther like emp )
SIGNATURE: ___ SICAKGH] “u?é’%l?ﬂ% 3 W\@@'(XA e | ’o?Ll’D() 2 (812 fonl= T(pA T

SIGNATURE AND TYPﬂJ [ﬂ‘ PRINTED NAME OF STGNIRE OFFICER OR DIRECTOR ae 2lime Phone #




