FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90108 041 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000079440

1. Entity Name

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

Principal Place of Business Mailing Address

4264 NW 38TH DR. 4264 NW 38TH DR N
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us

A

DO NOT WRITE IN THIS SPACE

2, Prirya\ Place of Business

25 A W, 63 P

EIRKLAND, K | HIRIAND, L
33p47 | /54 | 33067 £

6.~ Name and Address of Current Registered-Agent~ = ~

TTHEE 1 63,50

Suite, Apt. #, elc.

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FE!I Number

650623818

5. Cerliticate of Status Desired

-7.’Name and Address of New Reglstered-Agent- -

lName B s A/
S S .

GIANOS, SAM N 2 L7
2700 RIVERSIDE DRIVE SUITE 201-8 LW, A
CORAL SPRINGS FL 33065

FL

23067

T UKAAND

8. The above named entity submits this statement for the purpose of changing its registered office or regigtessd agent, or both,in the Stase of Floriga.

SIGNATURE

A
Signature, typad or printed name of régistared agent and title if applicable.

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE I§ $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

. (See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition
NAME GIANOS, SAM N NAME

STREET ADDRESS | 7735 NW 63 AVENUE STREET ADDRESS

CITY-ST-7P PARKLAND FL 33067 CITY-5T-2IP )

TITE S leele[e TILE 5 " Kcnange [[] Addition
e GIANOS, CARLOS N e G/IeS, CaileS N

STREET ADDRESS | 4264 NW 38TH DRIVE STREET ADDRESS | 4423 é 5{ NMW- 38 _D,f .

CITY-5T-7IP COCONUT CREEK FL 33073 CITY-S§T-2IP Cﬂc A 3 o

TILE ° T = T T T “Cloalete  ~~ f| 1t - : i R {7 thange - (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TILE [J Change (T Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CTY-§T-21P CITY-$T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADCRESS

CIy-ST-2IP . CITY- ST-21P

TiTyE " [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-§7-21P " CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplarnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epgspowered.

)
SIGNATURE:

Daytime Phone #

$NQWRA\5AN QR

eHCLBLU

nv

CR2E034 (9/01)



