FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000101645 RS 04-28-2005 90211 032 ***150.00

1. Enitity Name

CHRISTINE THEOPHILOPOULOQS, CRNA, P.A.

Principal Place of Business Mailing Address i /
P.0. BOK 816 P.0. BOX 816 ( (_{/OD@ (Dq

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
Nl -y~
2. Principal Place of Business 3. Mailing Address l“lm mnl II’I’ HIII l“” I]m Imll’ Il ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AP - [545F0( Not Applicable
Zp Couniry Zip Countey 5. Certificale of Status Desired 3 ?g.gg;:id;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

THEOPHILOPQULOS, JERRY S ESQ.
1247 SOUTH PINELLAS AVE.. Streel Address {P.0O. Bax Number is Not Acceptable)

TARPON SPRINGS, FL 34689 -

-
-

- w . _ City FL IZipCode

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
“the cbhgahons of registered agem

SIGNATURE ;
Signalure, typed or printed game of registared agent and te it applicabpls (NOTE: Registarad Agent signatre required when reinstating) DATE

o B .

X FILE NOWIlI FEE IS $150.00 9. Election Campmgn F}nanclr\g $5.00 May Be
-7 Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Deiete TALE [ Change  [CJ Addition
NAME THEOPHILC)POULOS. CHRISTINE R NAME
STREET ADDRESS | 1247 SOUHH PINELLAS AVENUE STREET ADORESS
CITY-5T-2IP TARPON SPRINGS, FL 34689 Ciry-s1-2IF
TITLE 1 Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete e {OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TME O pelate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-21P
TIMLE [ Delete THLE {1 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE J Delete TiTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certity that the information supplied with this filin: g does not gualify for the exemption stated in Section 119 0753)(!) Forica Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oathy, that | am an officer or diractor
of the corporation or the receiver o lruslee empowerad [0 execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an artggh addrpss, with all other like empowered.
bifo 621744 2343

Daytime Phone #




