2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000060188

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

Secretary of State

01-27-2003 90163 019 ***150.00

Principal Place of Business
5507 S. CONGRESS AVE.
150

ATLANTIS FL 33462

us

Mailing Address

5507 S. CONGRESS AVE.
150

ATLANTIS FL 33462

us

. e

(FRVRTINS

fim

2. Principal Place of Business

1621 Kew Gaaoens Ay e

3. Mailing Address

[12F KEM CAgnENS AvE

AROR AR S AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WCHECK HERE IF MAKING CHANGES

STE 07 “ e TE O/
City & State City & State 4. FEI Number . Applied For
PAcni Deden NROenS . F e Prcrt Peacd 66-24051\)5 F L 650507081 Nct Applicable
Zip Country Zp Country . . $8.75 Additional
- < . tificate of Status D d .
33 10 Boin PBescid 33(/,0 Pacas Berc H 5. Certificate of Status Desire O Fee Roquired
* 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -

- P

THEOFILOS, CHARLES S
5507 S. CONGRESS AVE.
STE 150

ATLANTIS FL W

e T e e T e ARt o Name™ - . ==~ o - - e T T e - e
1
Slregt Address (P.O. Box Number is Not Acceptable)
(bR K€ w GALoENnS AvE
Seerre 107

5%:.»4 Bencd GAroeN S

FL | 3390

8. The above named enify
the obligations of r#gisiere

SIGNATUHE

his statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

Slgns‘{a typed or prw registered agent and litle it applicable.

(NOTE: Registerad Agenl signatura required

when reinstaling} DATE

' FILE NOWITTFEETS $150.00

’ Afte;' May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be

Added to Fees

CRPEO034 (10/02)

10 < OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

e . [PSD O pelete TMLE \,Eﬁ:hange [ adcition
name . - | THEOFILOS, CHARLES S. MD NAME K43 ChASA DE taederr g Da

staesT aporess | 10850 EGRET POINTE LANE STREET ADDRESS

orv-sr-z¢ | WEST PALM BEACH FL ovsiaw |t Bescq Glepens, Fo 334D

THLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE e e Cloeere Qg me | o - O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TIMLE () Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-71P

TITLE (O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP /ﬁ(—) CITY-ST-2IF

12. | hereby certify that the information sup?)‘l‘i‘é
indicated on this report or supplemental y

SIGNATURE:

not qualify for the exemption stated in Se

other like empowered,

turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607,

ction 119.07(3)(i}, Florida Statutes. | further certity that the information

Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE ANDTYPED ORMAM SIGNING OFFICER OR DIRECTOR

Dals Daytima Phona #



