FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am
CORPORATION Kathetine Harris f
ANNUAL REPORT Secretory of Slts ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90125 027 ***150.00
DOCUMENT # P94000088678
. Corpora‘ion Name
GAIL GRAY BOUBAGIATZIS, P.A.
0
373 TWELFTH STREET 373 TWELFTH STREET
ATLANTIC BI:ACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
12/07/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 26] 593784077 Not Applicable
Suite, Aot #, et Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
El m Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 tMay Be
E m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] EE] ’EI EEI Persor al Property Tax. iR ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81{ Name
BOUBAGIATZIS, GAIL G ‘
373 TWELFTH STREET 82} Street Address (P.0O. Bo: Number is Not Acceptabie)
ATLANTIC BEACH FL 32233 =
84| City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its 1egistered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accepl the ap;

agent. | am familiar with, and a-:cept the obligat ons of, Section 607.0505, Flarida Siatutes.

ointment as registered

SIGNATURE
Signature, iyped or printed n: me of registared agen and title f apphcable (NO1E Registered Agent signature req urad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOIRS IN 12
TIME PSTD ] DELETE 1ATITLE [Qcharge ] Addition
NAME BOUBAGIATZIS, GAIL GRAY 42 NAME
STREET ADDRE 5| 373 TWELFTH STREET 13 STREET AUDRESS
CITY-ST-ZF ATLANTIC BEACH FL 32233 14 CITY-ST-ZP
TMLE [ DELETE 2ATITLE [3Change [ Addition
NAME 22 NAME
STREET ADDRI S5 23 STREET ADDRESS
“gy-staeT T T - T T Zacmy-stap [ T T TrTT
TME ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2IP
TILE [J DELETE 4ATITLE [Change  {T] Addition
NAME 4,2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-§7-2P 44CITY-§T-2P
TITLE [J DELETE 54TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADUR':SS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE 6.1TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDR 85 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY.ST-ZIP

14. | here 3y certify that the informez tion supplied with this filing does not qualify for the exemption stated -n Section 119.07(3)(i), Florida Statutes. | further zertify that the ir forrmation
indica ed on this annual report or supplemental annuat report is frue and ac;urate and that my signa ure shall have the same legal effect as if made vnder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attac 1ment with an address, with 3/l other like empowered

. TR ,
SIGNATU RE:%/E QZI«;;“/%% Lail Gony Boulmgicdzis gz 0 J1f
_-_S_I‘Gz-NA: ND TYPE| i~ PRINTED N. F SIGNING OFFICI:R OR DIRECTOR Jl“ L W

QoY - a4 4-84685

LT

CR2E034 (11/98)

Daylme Phone ¥




