2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P94000040377 Secretary of State
1. Entity Name 02-06-2003 90120 023 ***150.00
MICHAEL MARKOU, D.O., P.A,
Principal Place of Business Mailing Address
921 S. MISSOUR! AVENUE 91 S, MISSOURI AVENUE AR
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address . H“"“”“ ‘I"l |l||| Il”l "m I|“| ||”I |1|“ Il‘" “HI 'll" I|I| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK {ERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Aopiioabi
Zp ’ Country - - e Tt Country= ST 5. Cer{ifi‘cate of Status Desired B D‘v gge:ggq:i‘?:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MARKOU' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
921 S. MISSOURI AVENUE
CLEARWATER FL 33756
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registéred agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registersdd Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9, Elaclion Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trj; I:Und Cé}nt;?bution. ° [ fc!scl-::ﬂohg?c;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO O Delete TILE O change [ Addition
NAME MARKOU, MICHAEL NAME
strezT aooRess | 821 S MISSOURI AVE STREET ADDRESS
cry-st-zp | GLEARWATER FL 33756 CITY-ST-21F )
TME MD [ Detete TIME Clchange [ Adaition
NAME MARKOU, 1LIANA NAME
sTReeT ADDRESS | 921 S MISSOURI AVE STREET AGDRESS
! omvstze | CLEARWATER FL-33758. - ——— ==« - o mrmms e [ OSTIR | oo L adie i atesiie e L
TIMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TIME 7] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Z{achment with o ith al 7 like empowered. '

MUNBAY REouirED 2573

ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: [\\k KX

SIGNATURE A

CR2EQ34 (10/02)




