FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000007567

1. Corporation Name

KOSMAS M. SARANTIS, M.D., P.A.

Friecipal P\a*‘( of E!uslnoqq

2701 PARK DRIVE
SUITE §
GLEARWATER FL 34623

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

OF CORPORATIONS

(8)

M;a\;l;g Addres‘;

211 PARK DRIVE
SUITE S

CLEARWATER FL. 34623

0O R

. Date Incorporatad or Qualified

01/31/1994

3a. DAteo! LuslRedort:
07/13/1995

| L .
2. Frincipal Place of Business 2a. Maling Addiess 4. FE: Number Applied Far
21 ‘ _ & S A“o,[(, 7&17 s AL (4 M h8-3221861 Not Applicable
" sutes Apl e Sute. Apt et 5. Certificate of Status Desired O $875 A@itimal
[2,?: e 27] o Fee Required
- Gy & Slate “ A City & Srate 8. Election Campaign Financing O $5.00 May Be
[2,31 — A'S n 231 N Trust Fund Contribution Added to Feos
21 Cc:untw p - Country 8. Ttus corporation has hability for intangivle tax under s 199.032,
24 25 20| 30| Florida Statutes [ ves Ono

9. Nams and Address of  Current Registerad Agent

10. Name and Address of New Reglstered Agent

SARANTIS, KOSMAS M
2701 PARK DRIVE
SUITE §

CLEARWATER FL 34623

81| Name

82! Streot Address [P0, Box Number is Not Acceptable)

B3

84| Gity

FL [®

Zip Code

11, [ umuanl 10 toe pr(:wmf)m of Seclions 6070507 and 607.1508, Fionda Statutes, 1he above-named corporation submits this stafement for the purpose of changing its registered offic

v accepl the oblgations of, Section 607.0505, Florida Statutes

! I3 !
SIGNATURL 1’ A 5 v-ﬂ-\? hj - -) .
hpd we prndes A ndne of re- g

(NOTE Fiagatored Agant sgnatie o pared whes ranstaiegd T

lorexd agent, or both, in tne State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby aceept the appaintment as registered agent. | am
itt

SIGNATURE: _

\ T e
S1GRATURE AND TYPED O

Ly
certify that the infonmation indicated on thvs annual report or suppWemenlal annual ref
calh; thal | am an officer or drector of the corporation or the recelver or trustee emy
anpears 6 Block 12 or Black 13 # changed, or on an attachment with an address.

JPHINTED NAME OF §I iING FF}CER OR O

TOR

Gl g ara i ol ol ki
[ 12 CF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T TP [ DELETE T ATILE [ Change [ Addition
foen SARANTIS, K M 12 NANE
st annress | 2701 PARK DR #5 13 SIREET ADDRESS
s _CLEARWATER FL 34623 140TY-8T-2P
Tatth [ DELETE 21T [} trange [ Addition
HARA 22 NAME
STHEE t ATDRFSS 2 3 STREET ADDRESS
Gy sl A - o 240ITY-1-21P
IR [C] DELETE 31TIE [] Change ] Addition
REME 32 NAME
SIKLE LRSS 33 SIREET ADGRESS
LNS17E ) o BS0TY-ST20
T [] DECETE FRRA [ Change [ Addition
Bak: AT HAME
SIREET AGORESS 43k VREFT ADDRESS
| Crie-s1-ar _ o R (L SN
NG [] DELETE 5 JUILF [] Chenge ] Addtion
UETALS 5 A IAME
SIREHEADCRESS s 4 REET ATDRESS
IS S 0y-51 2R
m T " LY UELEIE 1 ' T[] Crarge L] Addition
Fiakar 3 A&
SIHEF A S5 o R THEE | ADDRESS
Gy 510 s e )
14, 1o e nm hal the informiation supgmrd “with this ﬂl.ng is volunlarity furaishec afR does not qualify for the exemplion stated in Section 119.07(3i(x), Florida Statutes. | further

= true and accurate and that my signature shal have the same legal effect as if made under
recl to execute this raport as required by Chapler 607, Florida Statutes, and that my name

nfe

Dutavié Phonen

CR2E034 (12/95)




