5.00

PROFIT
CORPORATION ! Bandra B Morlfg:
ANNUAL REPORT f Seoretary of St
B 1996 e DWVISION OF CORPOFATIONS N
1. Corporation Name ( ) !
L. RUSSELL MAVRIDES, PH.D., P.A.
Principa: Place of Busness R — _rﬁ;ﬂ_r\g P — “Il“l" “I ul" m“ ||m m" |I||I |I‘|l ||||| Ilm llllt |I||| “M ‘III
850 N. MAITLAND AVE. 950 N. MAITLAND AVE.
MAITLAND FL 327514429 MAITLAND FL 327514429
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o B 12/08/1994 03/09/1995
2, Principal Place of Business _2a. Maiing Address 4. FEI Number Appilied Far
E o 2751 59'3288078 Not Applicab'e
Sute, Apt. #. et L., Sute At s, elo 5. Certilicate of Status Desired 0 $8.75 aaditional
E e e Eﬂ e - b Fee Required
City & Stale | City & Slate B. Election Campaign financing $500 May Be
E - __2"]_ i Trust Fund Contribution Added to Feas
Zip i Country . Zip . Canlry 8. This corporation has liability for intangible tax under 5 199.032,
—2;] 25} 29! 30‘! Florida Slalutes [ ves MnNo
9. Name and Address 9! Current qulﬁsut‘ergfl_ﬁ_genl _____ _ 10. Name and Address ol New Registered Agent
81| Namne
FOUNTNN, MNN'S F 82| Street Acdress (P.O. Box Numbor is Not Acceptalr'a)
815 ORIENTA AVENUE STE. §
ALTAMONTE SPRINGS FL 32701 &3
84| City FL B5| Zip Code

T PUreuant 1o 1he proisons of Sectans G07 0607 and EA7 1505, Fiorida Slautes, The alove named corporation subnits this statement for the purose of changing its registered office
or registered agent, or both, in the State of Flonda Such changs was aatnarized by thecorporation’s baard of directors | herehy aceept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Sectian 6170505, Florida Statutes.

SIGNATURE . e e o
Ligral we, typad o el ras z (NOTE Flig =180 Agen 1 S.7un e vengy et T - P —
12. "OFFICERS AND DIREGTORS P B! ADDITONS/CHANGES T0 OFFCERS AND DIREGTONS IN 12 &
TITLE Pl ) [} oeciie i MILE ] Cwnge [ Adotion EP—
HAME MAVRIDES, RUSSELL L. 17p g
STREET ADDRESS 850 N. MAITLAND AVENUE 1 ale 1 ADDRESS &
£y-5T-2P MAITLAND FL 32751-4429 141Ty-51- 21 ﬁ
TILE L vaere 2t [ Charge L Addien | ©
NAME 7 0AM:
STREET ADDRESS 2 WAFEY ADDRESS
CITY-ST-7P - 247 -ST-7P
e [ peLers a b [ Crange L] Addition
NAME IFME
STREET ADORESS 34THEET ADDAESS
CITY-8T-2P e 34I¥-81-21P o
e - Loter I [ Change  [] Additian
NAME 470
STREET ADDRESS 431EET ADDRESS
CITY-S1- 2P [ — M s
Tl [ oLt T [ Cnange  [J Add-tion
NAME 5%
STREET ADDRESS E316 1 ADGRESS
omy-steop b ] B4i.51-0F B
TITLE IR {1 DELETE b [ Change ] Addltion
KAME 6.0
STREFT ADDRESS 6 1:E1 ADDRESS
oreestae |l e B4 5T AR

b TIPS e T s Al 15 O T e ER e~ T - . _
14, | do hereby certify that the informalian sunp T ith this filng is voluntanly furrished anues nob grality far the exemption stated i Section 119 U7(3)ik), Fiorida Statutes. | further
certify that the infamiation indicated on this, el repart oF Supplemental annual R0t bue and a:o arate and that my signature shall have the samJe I}Hgall eflact a5 i rmads rn}nder
oath; thalt | am an offcer or director of the carpowanon ar the recewer or truslvci empoed to execute this repart as required by Chapter 607, Fionda Statutes, and that my name
appears In Block 12 or Block 13 1 changed, or on an attazhient wilt an address .

SIGNATURE: =R —wam2nldas Lo fobll Moveides 4-a0-96  Ho7-539-

Lo [ater 2

*RAE3T




