FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT aa 7
CORPORATION
ANNUAL REPORT

1996

FLORIDA NEPARTMENT OF STATE
Sandra B Morlnan,
Secretary of Slale
GIVISION OF CORPORATIONS

DOCUMENT # P94000040377 (1)

1. Corporatan Name

MICHAEL MARKOU. D.O., P.A.

L 0O

Principal Place of Business o Mg Arkclress
600 § GREENWOOD AVE 00 S GREENWOOD AVE
CLEARWATER FL 24516 CLEARWATER FL 34618
3. Date Incorparated or Qualified | 3a. Date of Last Aepart
2. Principal Place of Busingss S ga M(’l‘\i?f‘lQ’Ad[Fﬂh“!‘Sr T o 4, Fti Nurmber Apphpd For
T £ __ NOT APPLICABLE Nat Applicabic
Suite. Apt #. et - st Apl et 5. Cerifica‘e of S1atus Desiredd [ $8'75 Additional
22 27] Fea Required
City & State: | Oy & Sae 6. tlection Campaign binancing 0 $5_00 May Be
23 281 1 rust Fumd Contribut.en Added to Fees
s} | Country LS Caountry B. -[h\\ c vrporauun has hability for intangible tax under s 199.032,
24 25 20] a0 Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent L 10. Name and _@_t_:iif_ess ‘ot New Reglstered Agent
81| Name
GAHASSAS- m 82| Strect Address (P-O. Box Number is Nol Acceptable)
600 S GREENWOOD AVE S O e
CLEARWATER FL 34616 83
Y City - FL 85! Zin Code

rp0sa Of Chanaing L5 recsened ohce
aby accopt the appointmen: as reqistered agent. | am

arpan
dt iy the o porat o' Board of drectors | hi

or registered agent, ar bc)lh i tng Slalt o Floncks Such i e Vel authanize
farmhar warth, and acceplt the oblgatons of, Saclon EG7 0505, Fionda Statutes

CR2E034 (12/95)

SIGNATURE | . .
G i et ] g DAtk
12. R i 1O CF FICE RIS AND DI CTORS IN 12
TiLE I DFLERE 1T T thange [ Adauor
NAME MARKOU, MICHAEL 12 HAME
siweer aooress | 600 & GREENWOOD AVE 1 3STHEET ADDRESS
Cry-S1-7P CLEARWATERFL 34616 LACITY-S1- 7P ) - _
TITLE [ DELETE 2 11iLF [ Changs  [O] Addtioe
N ME 22 BAME
STREET ADDRESS 23STHEE ADDAESS
CITY-51.2P I 21 R
TI"LE (UL 3 1TILE [ Change [ Addeior
NAME 32 NAME
STHEET ADDRESS 3% SIREFT ADLHESS
Lry-si-ap [ L e BB e e e
Trt {J DELETE 4 1NILE [1Chasge ] Addutior
NAME 4.7 HAME
SIRLE! ACRESS 4 3SIHEE T BIDRESS
CITY-§7-2IP 14CITF-§1- 210
TITLE T Ooetee fevwee T [ Crange [ Addior
NAME 5 2 NAME
SIREEY ADDRESS 53 STHEE" AGDRESS
L R I p4CITY-S1an .
T e 61 1F [7) Change  [] Ade tior
HAME 62 hAME
SIREET ADDAESS GASTHEE? ADDRERS
CiFr-§1-29

14. | da hereby certfy that the e I ug " K Section 119 Q730 Florida Statutes | further
iave the same kegal effect as if made under

Y
cerdfy that the infonmation :ndlmtul on this anruai ro,nrvi or 5 ||a{:|€=rnu1'al annual repo-‘t 15 true and acourate and that my signature shig
oathy; tha* 1 an an ofhcer o diec o of the Corporahion o the recs wer O tustee enpowerod to axcoute this repert as redprad by, Chapler 607, Flonida Statutes; and that my nanwe
appears in Biock 12 or Blogk 13 i cruqu Or ap e Aty Hment with qn address

SIGNATURE: (apo Mekhee mpbra, )D O Pregumt

SIGNATURE AND TYPED OR paw'rec»(‘me OF BIGHING OFFICER OR IWRECTOR [C T




