~ FILE NOW: FILING FE
~ PROFIT
CORPORATION

ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT # P950

1. Corparation Namie

SAM N. GIANOS, M.D., P.A.

Frrincipai Place of Busingss

11121 HEALTH PARK BLVD.

00079440 (0)

. I‘daihrlgEJESS
11121 HEALTH PARK BLVD.

1000 O

SUITE 500 SUITE 500
NAPLES FL 33067 NAPLES FL 33067
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
g 10/17/1995 10=1T7~95
2. Prigoinal Place of Basness " | 2a. Muiing Adcies 4. FEl Number Applies For

n| J69 EGRET S RUN ) 999 EGRETS s | 65—06238/8 o e
) ‘”;2;_‘ ;;; /s [75_‘7%“30‘/ - . Cerficate of Status Dusred  [] $8,;;5ﬂ hdatonat

Gity & State | Gity & State 6. Election Campaign Financing $5.00 may B
23| A/PPLE S, AL NAFUES /:A Trust Fund Contribution 0l Adidod 10 Fass.

Courntry

| Colep

This corporaton has liability for intw tax under s 199032,
ls]

Bk

1% 33943

24] ggf‘g Florida Statutes [ Yes
: B o '_ §.‘7 7Nrérfijt}  and Address of Egr(g[\!_ﬂédislared Agent 10. Name and Address of New Reglstered Agent
o1 anm 9“' '_.. 4
GIANOS, SAM N 82 :t T?"/j;o Boa is No A’Zeptab! ) M
* o8 It . Box Nymbér |
7735 NW. 63RD AVENUE V7 Sis 7 s éﬂ4 dg‘b#aol
PARKLAND FL 33067 P E—
84| City 85| 2y
P NAPLES FL 4]

itrrt('i"{l\?gf:?duisi?ﬁﬁi of Sections 607 0502 and E‘--f?.iSOB, Florica Statutes, the above-named corporation submits this
lered agent. or bioth, in the State of Florida, Suth change was authorized by the corporation’s. board of

arwaith, and ageg it the ohligationg efaSecti 0508, Florida Statutes.
*
- o
At ate Tyr et o pricded ooy 98 B e e g0 g

staternent for the purpose of changing its registered office
directors. | hereby accept the appointment as registered agent. | am

SHY N GIIVES PR~ T-PE

" NONL Rogistared Agrnl Sinatare reauied when reinstamg:

b Ay Al DATE _

[ 12. B i OFFIGERS AND DIRECTORS. 13, ADDITIONS/GRANGES TC OFFICERS AND DIRECTORS IN 12 %

i D S N TN 1ATIE PRES/DENT @Thange [ Adgdiion |+

RALE GIANOS, SAM N 1.7 NAME 6 Ildg W N'” 4 1.# m] g

SIREETAGDRTSS 7735 N.W. BSRD AVENUE 1.3 STREFT ADDRESS 'l’ k ‘s ”” I ] P 8

av-se | PARKLAND FL 33067 o Rieonrsiow /]/42455,_&_53215 &

me T T R 2 1TILE M (3 Crange [ Addtion |©

MR 22 NAME

SIREL T ALORESS 23 STAEET ADDRESS

Gite s12m o e o 24001Y-51-2P

TiLF [] DELETE 3 1 IILE [ Change ] Additon

HaRA; 32 NAME

SERE 1 ALIRESS 1.3 STREET ADDRESS

CIv-S1 o o L o asev-s1-ap .

Tt ) DELFTE 4 1 TILE ] Change [ Additicn

L 4.2 NAME

SIREF I ARDG GG 43 STRELT ADDRLSS

LIS ) L 44 CITY-ST-21P

TILE [ CELEle 5 1 TINE [[J Change [} Addition

NAMI 52 NAME

SIREL T ADOREES 59 STHLET ADDRESS

oSt L - e 54¢HY-S1-2P

1eF [CICaete 6 1 TIILE [J Change [ Addition

hARE 62 haML

CYHELE ATOMESS 63 STREFT ADGHESS

Cryg e o G4CITY-8T-7IP

14. 1 g hschy cetify thal the information sapplies wih iz fiing is volintarty ormished and does nat quaiy Tor the exenpian statad in Section 1 19.07(3){k), Florida Statutes. | further
cerlify that ho nfonation indicated on this annual renco-t or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an oFicer or drrector of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607 Fiarida Statutes; and thal my name

appears in Block 12 or Black 13 jf changed or on an a‘tachment w n address. a
L4
SIGNATURE: 7 7 . soconr SH] N Grones
IGHATURE AND TYPED ORFPRINTED NAl SIGNING OFFICER OR DIRECTOR Dale

7-

P/~ SIH-ET00

Deytirme Phone ¥




