| DOCUMENT

1. Corporalizn Name

Principal Flaco of Busine

2701 PARK DRIVE
SUITE §
GCLEARWATER FL 34623

2, Principal fHace of thusit

Ciy & St

 PROFIT

15G

ol

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

fé} ¥R £y FLORIUA DEPARTMENT OF STATE
£} o
CORPOF{M _I)ON g 1 e Sandra B. Mortham
ANNUAL REPORT i e ’;gf; Secretary ol State
1997 g iy !ﬁf:'/ DIVISION OF CORPORATIONS

# P94000007567 (8)

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

Mailing Addross

2701 PARK DRIVE
SUITE 5
CLEARWATER FL 34623-1021

FILED
Jan 17 1997 8:00am
Secretary of State

L

4. Date Incorporated or Quatified 3a. Date of Lasl Repaort
01/31/1894 01/24/1996
| 2a. Mailing Address 4. FE) Number Applied For
?Q] 59'3_22'861 Not Applicable
Suite, Apl #, elc. i
§ 5. Certificate of Status Desired O $8'75 Adc!monal
27J Fee Required
- City & State 6. Elaction Campaign Financing $5.00 May Bo
] __2_8J Trust Fund Contribution Added to Fees

7y Gouriry - ip | Counlry 8. This corporalion has liability for intangible tax under s 193.032,
Eﬂ - 25] ] 29] 30 Florida Statutes Oves Do
| .8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARANTIS, KOSMAS M 81| Narce
2701 PARK DRIVE 82) Sirect Address (P.0h Box Number is Not Acceplable)
SUITE &
CLEARWATER FL 34623 83
84| City FL 85| Zip Code

71, Pursui 10t (rovis
ofltce o registered &g

SIGNATUR

T UGTE Regiaerad Agenl & grialure reqrred whan 1einstating) DATE
o 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

T PD [ToRETE 1T TILE Ll change [T additon | &5
KAME SARANTIS, K M 1.2 NAME 3
st askess | 2701 PARK DR #5 13 STHEET ADDRESS o
CITY-S1- 2P CLEARWATER FL 34623 ) 14 CITY-ST- 76 g
T 7 DecETE 21TILE [TChange L[ Additon |©
hAME 2.2 HAME
STHEE] ADOKESS 23STREE [ ADDAESS
CITY-51- 211 _ 2 4 CITY-ST-7iP

_;H_E_E__ I ) Dﬁflﬂli 31 TILE D Change D Addition
hAME 3.2 NAME
STREE] ADOFISS 33 STREET ADDRESS
OOY-S1- 20 34, 007¥-81- 1P

et BETGE 1 TTE [Jchange [ Addition
hANE 4.7 NAME
STREE] ADGRESS, 43 STREET ADDRESS
Y51 7P 44CTY-S1- 7P

My 7 [ owe 51TILF [Tcnange T Addition
AN 5.2 NAME
STREE T ADDR: 5 53 STREET ADDRESS
o1y 51 21 54 CITY-§1- 2P

Ty [ beLete 6.1 7I1E [T change L] Addition
NAME 62 HAMT
STREF ADDR: 5 £.3 STREFT AODALSS
LY -8T- 2IF o 6.4 LITY- ST ZIF
14, | ¢o here wolied with this Iling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the

SIGNATURE:

5 of Sealions 607,0009 and 6071508, Tlorida Staldies, 1he above-named corporalion submits Inis stalement for the purpose of changing s regisiered
vl or both,n the State of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accopt the appointment as registered
agent. | am famelizr with and accept he obhgations of, Section 607.0505, Florda Statules.

7t ,Su»vu-\ R P e

SIGNATURN AND TYPED OR FRINTED NAME OF SIGNING DFFICER DR DIRECTOR

. prort af supptemenlal anual repot is ue and accurate and that my signature shall have the same jegal effect as if made under oath; that
{am an oflwer or direelor of the corporalion or the receiver oF trusice empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that rmy nama
appeats in Bloz« 12 or Black 13 0f ctanged, o on an altachment with an address.

0 (an ot

e Pliane @

|




