SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFQRE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Nafhe

15 (7)

NICKOLAOS C. MALAMOS, MD., PA.

IR MHORR N

Principal Place of Business

550-C TWIN CITIES BLVD
$TE 3 :
NICEVILLE FL 32578

us

) ﬁ;ﬁing Address
550-C TWIN CITIES BLVD

STE§
NICEVILLE FL 32578
us

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

SIGNATURE __ _.

S S S —
Slgrature, typed or printad name of raglstered egant pnd tille f applicabla

e e B 07/14/1993
2. Principal Place of Businass _2a, Mailing Address 4. FE{ Number Appliad For
2 o i —rT) ‘ 533191487 Not Applicable
it #. at0. ite, . #, efc. it
Sule. Apt #. to -, Sulte. Apt. &, elc 5. Certificate of Status Dasired D $B.75 Ad@tuonal
m - I i} 27] . Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
EL . e ) gs_]y__\___u _ Trust Fund Contribulion D Addedio Fees
Zip __ Country _Zip Country B. This corporation owos or has paid the currgnt year Intangible
E 25| . L 29] 30 Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent . |
FOSTER, WILLIAM S 81| Name
009 MAR WALT DRIVE 82( Strest Address (P.O, Box Number is Not Accaptable)
SUITE 1014
FORT WALTON BEACH FL 32547 83
84| City FL as, Zip Code

11, Pursuani to the proviéic)ﬁ%f sections 607.0502 and 60?.150]5,_Florida Statutes, the above-namead corporation submits this statement for the purpose of chanhging its registerad
office or ragisiared agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

(NCTE: Regislerad Agenl mgnalure raguired whan rainalating)

DATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

indicated on t
an officer or director of the cor,
In Block 12 or Biogk 13 if c/

e1~aRIATIIDE.

14. | hereby certi!ﬁ that the information &
is annual reporl or sugp

12. o _ OFFICERS AND DIRECTORS 13.

e 1D [ Joriete 11TLE T crange [] Additon
NAME MALAMOS, NICKOLAQS C 1.2 NAME

steetanoress | 550-C TWIN CITIES BLVD 13 STREET ADDRESS

CITY-ST-2IP NICNLLE Fl' — e 14 CITY-ST-ZIP o
TITLE [ Toetere 2ATTLE [ change (] Adaton
NAME 2.2NaME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY.§1-2iP e . 24 CITY-5T1-2IP

TITLE [ ] peLete ATILE [ change [ Adsition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY:ST-2P o i ) B4 CITYST2P L

TLE { Toetere 41TITLE [ change [ Addition
NAME 42 NAWE

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-ZiP 4.4 CITY.ST.2P ]
TiE [ IoeLere 51TLE [ change [ Agaition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

EITYST2P e 6ACTY.STZP |
TITLE [ peLere BATITLE ] change L] Addton
NAME 5.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZiP _ 6.4 CITY-5T-ZIP

nr_lﬁdw\?ii—ﬁ this fiing dowes not qualify for the axemption stated
emantal annual repor is true and accurate and tha
tidh or the receivar or trusles em >

Tgnatura shafl have the same Iegal eflact aq if made under ogth; that | am
is report as required by Chapler 607,

action 119.07(3){i), Florida Statutes. | further certify thal the information

rida Statgtes;

Q2 %S/ésomqoo\

Oct 01 1998 &:00am

CR2E034 (5/98)



