SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEI]BER 30, 1998
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

GORPORATION " sandra o Mortam Jul 09 1998 8:00am
ANNUAL R_EPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # pg4000007567 (8)
KOSMAS M. SARANTIS, M.D., P.A.

Principal Place of Business Mailing Address

2101 PARK DRIVE 2701 PARK DRIVE

SUITE 5 SUTE 5

CLEARWATER FL 24803 CLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/31/1994

2. Principa) Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 El 593221661 Not Applicable
Sulte, Apt. #, etc, Svuile, Apt. #, aic. iti
Ap uie. Ap ¢ 5. Certificate of Stalus Desired D 53.75 Additional
22 —EI Fee Required
City & Stata City & State 6. Etaction Campaign Financing $5.00 May Be
’—2;] ;&] . Trust Fund Contribution I:I Added to Fees
. Zip Country T Country B. This corporation wwesar has paid the o t year Intangible
) ’2_4] - ?ﬂ 29] El Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstejd Agent
. . 7
SARANTIS, KOSMAS M 81| Name
2101 Pw DRIVE B2| Street Address (P.O. Box Number Is Not Acteplabla)
SUMES .
CLEARWATER FL 34623 83
) 84| city FL 85| Zip Code

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signeiute, typed or printed namae of ragistared agenl knd litle If applicable INOTE: Registeret Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ oecete 1ATITLE [ change [ Adsition
NAME SATNIIS, KM 1.2 NAME
streeTaooress | 2703 PARK DR #5 1.3 $TREET ADDRESS
CITYSTZP CLEARWATER FL 34623 14 CITYST-ZIP
TITLE ' [ Joeeete 217TIMLE (T change [ Adsition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTySTzP 24 CITYST-2P
TME ' [Joeiere 3ATME [ change [ Additon
NAME , 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-2P 34 CITYST2P
TILE ] (oeeme 41 THILE [T change 1 Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
cTY-srzP LACITYSTP
TITLE . (Toeete §ATITLE [J change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 8TREET ADDRESS
CITY-ST.ZP o 54 CITY-ST.ZP
e [ bELETE BATTLE (] changs [] Addiion
HAME , 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made undar oath; that | am
an officer or director of the corporation or the raceiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nhame appears

in Block 12 or Block 13 if changed, or on an atlachmenl with an addgess.
. N . . . L]
ey Tt LT ™ s i g i IR R . 1» fu’:&‘j M ) i e T/q/?r




