'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ peOFIT
CORPORATION
ANNUAL REPORT

| A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000092361 (2)

1. Corporation Namge

GEORGE GIANNAKOPOULOS, M.D., P.A.

FILED
Mar 17 1997 8:00am
Secretary of State

A0

?;;G_m(\tl"-a(-ekc:‘ Business Mailing Address
13980 FIVAY ROAD 13810 FIVAY ROAD
SUITE 2 SUITE 2
HUDSON FL 34667 HUDSOM FL 34667-1130
3. Daie Incorporated or Qualified | 3a, Dale of Last Report
e 12/13/1994 02/15/1996
r—a, Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
ol Jeel 58-3276700 ~[Not Appiicable
Suile, Apt #, ¢ic., Suite, Apl. #, etc. iti
- e, A ! oy M AP 8. Certificate of Status Desired 0 $8.75 Aodtional
25] — o gﬂ Fea Required
. Gity & Statn | CiydSlate &. Election Campalgn Financing $5.00 may Be
e Trust Fund Contribution Added o Faes
21p __ Gounlry . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
5| e 2] 29] ;a Florida Statutes Oves 1Mo
| o _.._ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIANNAKOPOULOS, GEORGE 81 Name
13910 FIVAY ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2
HUDSON FL 34867 83
84| City

85| Zip Code
FL

office or registe

SIGNATURD

[ 1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
d agent, or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regls
agent. | am faniibar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

terad

information indicated on this annual report or supplemental annual report Is true.
lam an officer Or director of 1hi corporation of the receiver or rustee empower
appears in Block 12 on Block 13 4 changad, or on an attachment with an addre

SIGNATURE: Gzozse. Gt

10K,

JALofou/fos M N )
RE AND TYPED OR PRINTES NAME OF SIGNING OFFICER DR DNRECTO!

0 gxecule

A ar b name of rogreto-ad Bgent BAd tite i apphuible (NGTE: Rogisieied Agen! signalure required when renstating) DATE
T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Joeee 1A TINE [TChange (] Additon
v GIANNAKOPOULDS, GEORGE D 1.2 NAME
smeen ancesss | 13810 FIVAY ROAD, STE. 2 1.3 STREET ADDAESS
| orv-s1ze HUDSON FL 34667 _ 14 ¢0Y-T-7P
e [ DELETE 21TME L] Change [ Addition
RAME 2.2 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
oy §1-21 o 2.4 CITY-§1-21P
]I_FG? A [T oeLEre 31TITLE | Change D Addition
NAME 3.2 NAME
STHLED ADDFE S5 33 STREET ADDRESS
I L N 34.CITY-51-2p
TIiLE I ] ELETE 41 TILE [Tchange ] Addition
NAME 4 2 NAME
STRIET ADDAESS 4.3 STREET ADDRESS
SR S AOTY-ST- 2P
e LT bECETE 51 TIILE X Change (] Addiion
hAE 5.2 HAME
STREE T ADORE SE 5.3 STREET ADDRESS
N R 54CIY-S1-2P
TINE [ J DECETE 6 TLE T Change [ Awdition
NAME £.2 NAME
SIFEET ATURESS 63 STREET ADDRESS
ervestae 64 CITY-ST- 2P
14. | ¢o herehy certify that the inforrmation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

nd accurate and that my signature shall have the same legal effect as If made under oath; that
is report as required by Chapter 607, Florida Statutes; and that my name

FLF-2333—

Daytime Phone #

0432748

CR2EQ34 (9/96)




