2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000080824

1. Entity Name
GUS ARMENAKIS MD, P A.

Principal Place of Business

7421 N UNIVERSITY DR
TAMARAC, FL 33321

Mailing Acdress

7421 N UNIVERSITY DR
TAMARAC, FL 33321

t P

FILED
Feb 04, 2008 08:00 Al
Secretary of State

AT

N
g;s.\.; 5{\; 1.‘5‘,” .ﬂi i :iﬁkg f't} é%kfi g“ <$«?2ng h [ .." fe g ,‘14"«“!,.&3 %&: e u:“ ‘H gl 5:‘
S @:'n?(mf} Y l‘c&;ma i, : " i IR Y P s\-sm . .mﬂ” AT 01252008  No Chg-P CR2E034 (11/05)
\i 5‘1;,’ :::‘:‘Do NOT WRITE IN THIS“SPACE ““ .’d"‘: 4. FEI Number Applied For
T "“ \‘ik‘ B L : i P | 20-5043705 Nol Applicable
o "lﬁ R N :-(" §}; R n i -55 o 5. Certilicate of Stalus Desired [ $8.75 adaitional
P TR S s o ; Fee Required
6. Name and Address of Current R-glsterod Agent i, ol L 5 ) E;:x -a “-; 1 .
;.11 e Cae - U : ;l‘i e
anhq%h‘lrﬁgfsz”s%ﬁw L ““ ’ " %:* ”*‘ q NQT“ WRlTE«.”""‘ o Lo
COCONUT CREEK, FL 33073 e " we iiz e - ‘33‘“‘ ‘“‘ il “h‘: A Ifa fiiy 8 i, "i C E
‘é’\ TAEH L) R0 Tt ‘:“~';'E«E‘": . ‘i_( s
it d oy AR R A S ,
i},&,-l’_‘ 3', TN I Q“ RS “!—g“ . n.' "'A* ! R I A e e

8. The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State ol Flonda | am tamiliar wrm and accepl

the obligations of registere!

SIGNATURE

d agant.

Signature. typad or prinied name of regiatered agen] anc utl if applicable

(NCTE- Registered Agent signalure requred whan renstatng)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ A T L : , e 4
e D li.‘ N;l',m_ ‘ty}i!'{"i;(i" ; x‘f e ‘1 ;.ﬁ; 'hk g*':l‘ﬂ%; ;é;‘ }‘s‘, % gé 5‘1. : i t

A o L J Pl "{ % 44 aY '
NAME ARMENAKIS, GUS ‘ P _%‘ ‘;%43 Rt ”‘2 mqmi " W T v
stieet a00iEsS | 7421 N UNIVERSITY DR o AT a
omv-sz | TAMARAG, FL 33321 P T e ’
TITLE Lk N ;t» : : ! . { R -
KAME o .
STREET ADDRESS 1 o o e UﬂULILlrl i'r.g .
CITY-ST-21P , e o . D:.. ‘q 4,',“8 = dl fD U"Ulr "IJU U

. 'i l'.{‘ e ¥ ) oo

THLE L 'N AT L
NAME i‘}i '33 S “'%”,2; A
STREET ADDRESS } ", T - "

t ¢ x‘ h § !; EE .
GITY-ST-2IP R Ao w.e i . ,

aip ,\?._ e zag, ;Ja, LT g “dh““i'”:",u s 3 .

TITE ; it et

L R IN il HIS SPACE‘
NAME ar et "_x e i ?n-‘ ,t xS RE .
STREET ADDRESS =‘« R S |f » '
CITY-57-21P N R A E N a7 R

1
TTLE ' : :
NAME ' . )
STREET ADURESS ot
CITY-ST-7P ;2 i i'ﬂ. ;gg
i WY R 1 i o
TITLE Q.W&ﬁ‘ W x{f“‘-,‘% X R A IR
:A:;Enmnnsss W R o4 ff’i ff“s‘ ﬁ”*‘ i o
Ti . ) . ¥ LR

- %p‘.i;;“'- 39 'kﬁ I’J.ﬁ, :’ix uu(i\ ,qu' P ? j ) : B .
CiTY-§1-2P T T R A T

12. | hereby cetify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ak’other like empowered

SIGNATURE: 7(

| -3 &

SIGNATURE AND TYPED #R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytme Phong #




