2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

BOCUMENT # P07000118514

04-28-2008 90372 042 ***150.00

1. Entity Name
CHRISTOS POLITIS M.D., P.A.

Principal Ptace of Business

963 S BAYSHORE BLVD

Mailing Addrass
963 S BAYSHORE BLVD

40085883

SAFETY HARBOR, FL 34695 1S SAFETY HARBOR, FL 34695  US _ )
R T AR REOATA SR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Num Applied For

dp-t(%oo | o g Not Applicable
zZp Country Zip Country 5. Certificate of Status Desired | Eeaegesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
POLITIS, P.A.
965 S BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceplabie)
SAFETY HARBOR, FL 34695
" City FL l Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slqnnmrg. typed or printed rame of regisiered agent and tite # appicabla. {NOTE: Alegistered Agent signatire requirad wnen reinsiatng| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Re -

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, Added o Fees ?
10. (CFFICERS AND DIRECTORS 11. ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP . [ Delete TITLE [ change [ Addition
NAME POLITIS, CHRISTOS MD NAME
STREET ADDRESS | 963 S BAYSHORE BLVD STREET ADDRESS
Crmy-sT-2P SAFETY HARBOR, FL 34635 CITY-$T-2IP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITy-ST-2P
ME. I o __ Ooeee TMLE [ ] Change [ Addition
NAME e T | T T T T T T = e
SYREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TIMLE O oeiete TMTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2Ip CIfY-ST-2P
TMLE [ Delete TITLE {Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZP
THLE £ Delete TILE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-AP coY-$3-7P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplementatTeRatt 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 receiver g #Eypowered to execute this repent as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment y# i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Prone #




