]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996 Zo ol
DOCUMENT # P94000060188 (7)

1. Corporation Name

CHARLES S. THEOFILOS, M.D., P.A.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthar

Secrelary of State
DIVISION OF CORPORATIONS

T

Frincipa! Place of Business Mailing Address

§ HARVARD CIRGLE % HARYARD CIRCLE

SUITE 104 SUITE 104

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 —— ~
us us

|37 Dats incooralod o Gueified | 3a, Daie of Lasi Report
08/11/1904 02/10/1995

|2, FBrincipal Place of Busingss [ 2a. Maiing Address T T T T VAT O N Applied For

1] 26] 650607081 _ A Mot Appicenie |

Suite, Apt. #, ete - 5. Cerificate of Status Desired [} $8'75 Additional
[22] C

Fe¢ Reguired

guite, Ap& A#El:

| Gty & State B City & Stat 6. Floclior{-(-,";m]aigr1 Financing $5.00 May Be
EJ z§| R e 3 Trus! Funq Cont@.»ul_.on O Added to Fees
Zip Country L 7D __ Country o 8. This cor;)(rrz;ti_c_:; has fabjin ftor inmng]ble tax undlor s 192.032,
[24] 25 ) E;ﬂ | Florida Stantes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address w Reglstered Agent

I et et LI TR T N e SRR .

THEOFILOS, CHARLES S 82| Sirent Address (P00, Box Number = Nol Acceplabley ]

5 HARVARD CIRCLE, SUITE 104 I

WEST PALM BEACH FL 33409 83

(8a] Gy T T FL {85 Zip Code

11, Pursuant o the provisons of Sections 607.0502 and 6071508, Flarida Stalutos, 106 above nanicd Corporadion sunits Bis stae e Tor the pumposs of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such Change was authorized by the corporation’s board of directors | herety accept the appointment as regislersd agent | am
familar with, and accept the obligations of, Section GO7.0505, Florda Stalutes

SIGNATURE _ } . . . . T

- Sigew Fu. typed O pr nte name B regrrined aueel 8 Al ‘\-f_.n"‘:r Tt Ry _;'1_'7,1 e &
12 B .. CFFICERS AND DIRECTORS o . _ADDITIONS/CHANGE $ TO OF FICE RS AND DIRECTORS IN 12 | %’
TITLE PSD [oLere £ Change [ Addition | =
NAME THEOQFILOS, CHARLES S. MD 12 kaut 3
siaee | ooaess | 10850 EGRET POINTE LANE 1.3 STREF 1 ADIFESS &
ov-57-2P WEST PALM BEACH FL o raoneseae | o ~ &
TILE [ OELEE 21 ILF [JCnange [ Addtion |
NAME 72 NAME
STREFT ADDRESS 2 3 S1RTH | ADDRESS

| CTv-s1-2p ) ] pagny-stw | ) B
TILE [ DELETE 3 UTILE [J Change  [] Adddion
NAME 37 NAME
STREET ADDAESS 33 SIREFT ADCRESS
CllY-ST-2F e R AAOVCSEIR . |
TILE [ DELETE 41TILE (] Change [ Addition
NAME 42
STHEET ATIDRY SS 43 STAEE 1 ADDRESS
Ciri-§1- 20 _ §4CI0Y-51-20 o B B
TITLE (] DELEiE 5 1 TILF (] Cnange [ Addition
HAME 52 NAME
STRELT ADDIRESS 53STREF] ADDRZSS
CITY-$1-2P seciy-st-ze | .

TIILE [T DELETE b 1TILE [1 Change  [] Addition
HAME 62 NAME

STREET ASDRESS €3 STHEET ADDRESS

CITY-S1-211 6aZlly-ST-7F e

14. 1 do hereby certify that the information supplied with 1his fiing is veluntanly furnishec and doas not qualify for the: exernption stated in Section 119,073k, Fiorida Statules. | further
cortfy that the information indicaled on this annual feport or supplemental annual repor 15 true and acesrale ar that My s-gnatuie shall have the same logal effect as if made under
oath, thal | am an officer or direclor of the oo ok fuiver or trustee ermpowered to execule th s repon as requied by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoeh- 3 Nk with an address.

SIGNATURE: . CharleS Theolilos imop.  Bafse Yo7 437000

WAE OF SIGNING OFFICER DR DIRECTOR Dyt Phgie #

e

" SKGNATURE AM




