FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Name

{ir

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000051815 (7)

NICKOLAOS C. MALAMOS, M.D., P.A.

Frincipe Place of Busingss

550-C TWIN GITIES BLVD

Mailing Address

$50-C TWIN CITIES BLVD

AR

STE 3 STE 3
EISCEV"'LE FL 32578 :}ISC EVILLE FL 32578 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o e Af 07/14/1993 03/06/1895
2. Precipal Plaze of Business 2a. Mailing Address 4. FE} Number Applied For
2 S £ 59-3191487 Not Appiabie
S, AL # el L e Apl ¥, et 5. Centificate of Status Desired O $6.75 Additionar
o L . 2?1 Fee Required
| Gity & State B. Eleclion Campaign Financing $5.00 May Be
e 23] Trust Fund Contribution D Added to Fees
Country - ) - Country 8. This corporation has liability far intangible tax under s 199.032,
2.‘1—[ 291 30 Fiorida Statutes [N ves [INo
9 N:me and ._Ad_c_lrgss of Current Register_e_c_i _Agent 10. Name and Address of New Reglstered Agent
81| Name
FOSTER, WILLIAM S 82| Street Address (P-O. Box Number is Not Acceptable)
809 MAR WALT DRIVE
SUITE 1014 8
FORT WALTON BEACH FL 32547 sl G R

11, Parsoant to the frro'\.'i-s‘i

el with,

SIGNATLIRE

s of Sechons 607.0507

loricia Statules

07,1508, Florida ¢ S'Ialmes, the above named corporation submits this statemant for the purpose of changing its registered office
slered agont, o both, in the State of Florda Such change was authorized by the corporabion’s board of dreciors. | hareby accep! the appointment as registered agent. | am
and accept the obligations of Seotion 607.0505,

Sgnatore, e 1o e nac, of rege el age; ae e | appl catke (WITE Begetored Agant sigrar e requned wher renstating) DATE

12, - OFFIGERS AND DIREGIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
T D ] oRETE ) UTIILE / B Crange ) Addition
MALAMOS, NICKOLAOS G 1wt STO-C Tarn C-FHEs I3/veS.
SIKEHT AN SS 1003 WEST COLLEGE BLVD., SUITE 3 13 §TREET ADIRESS A/) ce V’j/g =y 3‘1’—78

L ov-st e | NICEVILLE FL 32578 o 1ACITY-ST-2P
T (] DELETE 2 1N0LE [ Change [ Addition
nans 22 NAME
SIAEH DRSS 23 STREE] ADDRESS
(-1 210 N 240Y-ST-2P
TILf [J DELETE ERRA: [] Change  [] Addition
RALE 32 NAME
SI4EH 1 ADDRT 55 33 SIREE( ADDRESS
CTv-51AF _ B ) 3400Y-51-2P
TItf [] DECETE 4 1Tk {] Change  [] Addition
HAKE 42 NAME
SIREFI ALIOR S8 43 STREET ADDRESS
G1Y-51.79 o 44007 S1-2P
1L (] DELETE 5 1THLE [] Change [} Addition
Fahl 52 NAME
SIREE ADDRESS 53 STREET ADDRESS
Cry-87-71 R ) ~ - 54.CHY-51-217
T0iLE [IRU2821 6 1TILE [ Change [ Addition
Hetdt ' 62 NAME
SIKELY AR SS B3 STREET ADDRESS
ST 64 CITY-51-21P

14, | do horety certity thal the information suppslied with This fing i volumarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. [ further

certify that the information ndicated o this annual rep:

stlachmient with an addrass

o the receiver or rustes empowered 10 execute this report as required by Chapter 60

; and that my name

1 or supplemental annual report is true and accurate and that my signature shall have hg saie iegal effect as if made under
loricg

5

Hidkoloos ¢ Wi leihr=” wofh

Dawme Prone #

CR2E034 (12/95)



