FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000000878 02-08-2008 90024 002 ***150.00

1. Entity Name
JOHN P. KARTSONIS, M.D., P.A.

Principal Place of Business Mailing Address
11512 LAKE MEAD AVE. 8218 BAHIA BLANCA COURT
#401 JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256

R e L R e
Yo Mead Ave

U 5 I A
Suite, Apt. #, elc. Suilg, Apt. #, elc u ‘_}e— L-}O, 02042008 Chg-P CR2EO34 (12/06)
City & Staie City & State 4. FEI Number Applied For
ZT aoonuilie | FL 42-1689325 Not Appicans
Zip Country 323‘ 5 ‘P Co{lgirys ﬂ 5. Ceniticate of Status Desired O E‘?E‘;g:‘::‘::;“‘ma_'_ ~
€. Name and Address of Current Registered Agens = — 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, PA. mdﬂ; ellen Rartsoni=
5825 PERIMETER PARK BOULEVARD Sueat Atdress (P.. Box Number is Not Accepiabls)
SUITE 504

JACKSONVILLE, FL 32216 “5] g l_a V_p Mpﬂ(ﬂ H\E)’H' Ho |

" Y (Yannuille FL | 33852

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registared agent.

SIGNATURE Q)/V) KG.A.; A—é«h.u;\ f,-’Z/ L{}({ O%

tre. md or prini| 61 rarre of registered apent and hite  apphcable. (NCTE Regisierac AQent signalids requared] wher: rensiaing)
FILE NOWIl! FEE IS $150.00 8. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete Lk [J Change [ Addition
NAME KARTSONIS, JOHN P HAME
STREET ADCRESS | 8218 BAHIA BLANCA COURT STREET ALDRESS
CiTY-S1-217 JACKSONVILLE, FL 32256 QY -5T-2IF
TILE 1 Delete THLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P CITY-57-2IF
TLE ] Delete THLE [ Change  [] Addition
NAME™ —~ * TNAME 0 T - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE ] Detete TILE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-§1.217
TILE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-57-2IP CITY-S7-2IP
TITLE . [ Delete FITLE . [J Change [ Addilion
NAME : - NAME
SIREET ADDRESS { SIREET ADDRESS
CITy-S§T-2IP . CITY-s7-2IP
12, | hereby cerlify that the information supplied with this filin s ndt qually for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on ihis repor of supplemenat report is true and agcurdl# and that my signatura shall have the same legal efect as if made under oath; that | am an officer or director
ot the corporation or the receiver orfrdsles empowered o utd this report as requiged by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wityfan ress. with all othgf like ¢mpowered. / /

SIGNATURE AN’b TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / I Dayture Phona #

/



