)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051815 May 11, 2001 8:00 am
. Enty Naa Secretary of State

NICKOLAOS C. MALAMOS, M.D., P.A. 05-11-2001 90004 008 ***150.00
Principal Place of Business Maliling Address
550-C TWIN CITIES BLVD 550-C WiN CITIES BLVD vyvwveow
SIE3 STE 2
NICEVILLE FL 32578 NIGEVILLE FL 3257&
Us us ‘ , |
I
s s IR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEl Number 59.3 191487 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 additionat

] - ¢ )
5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agenl

TTTTTT T Tl Name T o e —_ - e e

FOSTER, WILLIAM S
909 MAR WALT DRIVE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 1014
FORT WALTON BEACH FL 32547

City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> Tocttmg masnemon ing socs oo | ator NAY 1,2001 Foo wil bos38000 | 1% ScionCampsn Francig - $5.00 way 8o
i ’ * : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE _ [ Change [ Addition
NAME MALAMOS, NICKOLAOS C NAME
steer aooaess | 550-C TWIN CITIES BLVD STREET ADDRESS
CITY-§7-2IP NICEMVILLE FL CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP _
e | T T T T e TR e (Y T TTLE-= -~ .- T e et s e v [2] . Change. - . (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P | CITY-§T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
TITLE [} Dalste TILE [dcChange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTy-5T-2IP /

"07(3)(i). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supple niai report is true and accurate and that m ture shall have th
of the corporation or the receiver of trustee empowered to execute this 1
changed, or on an attachment withflan address, with all cther likg

SIGNATURE: "-/[91//0/ K50~(28- 900 |

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING.OPFIE:ER OR DIRECTOR Date Daytime Phona #

NTCkOlaos t-viafamos, D

§

CR2E(34 (10/00}



