_FILE NOW: FILING FEE AFTEH MAY1IS $550 0’

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OESTATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Naine

PO5000084240 (7)
CYNTHIA L. DINOPOULOS, M.D., P.A.

Prircipal Flace of Business

6440 W NEWBERRY RD
SUITE 106
GAINESVILLE FL 32605

Mailing Address

6440 W NEWBERRY RD
SUITE 108
GAINESVILLE FL 326054324

FILED

Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatilied

10/27/1995

(04/04/1996

3a. Date of Last Report

"2, Frncijal Piace of Business “Za, Maiing Address 4. FEI Number Appiied For
| 26] 50-3339600 Not Appicabis
E g Sute At et | Sulle. AL f. etc. B. Corlificate of Status Desired O $8.75 acditional
22 zﬂ . Fee Required

Eily & State City & State €. Election Campalgn Financing $5.00 May Be
L23 . E}] Tiust Fund Contribution Added 10 Fees
- an .. Counlry o dip Country 8. Thls corporation has liability for intangible tax under 5. 199.032,
124, 2SJ 291 m Florida Statutes Cves One

B "9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DINOPOULOS, CYNTHIA L
6440 W NEWBERRY RD
SUIE 160

GAINESVILLE FL 32605

Bi| Mame

82| Strent Address (P.0. Box Number is Not Acceptable)

83| City

FL |*

Zip Code

S:OGNATURE
R

1 s pranlec ragne o re

e B30 and LI ApPCEDIC

T, Pursaanl o the provisions of Sections 607 0502 and 6071508, Florica Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regestored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
aganl | am famil ar with, and accept the obligatons of, Section 607,0505, Florida Statutes.

(NOTE Ragistared Agent signature raquired when rainstating)

DATE

25 CHL

MHE- D

9 14/2r

12, o OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ p LT DELETE 11 TILE [ Change [ Aaition
NessE DINOPOULOS, CYNTHIA L MD 12 NAME
smeranontss | @440 W, NEWBERRY, STE 106 13 STREET ADDAESS
CHv-5 7 GAINESVILLE FL 32605 1L4CTY-ST- 2P
&Y T DELETE 2.1 TITLE [CJ change [T Acdition
RethAe 22 NAME
CIREE T AUICSHE G 2.3 STREET ADDAESS
L Lt 2. 4GITY-57- 2P
WL T oELETE 3HTIE [JChange L Addition
N 32 NAME e
SIRFE © ADTHE S 3.3 STREET ADOIRESS
peistaw | 34, CITY-§T-2%
T 1 peiese 41 TINE [T thange [ Addition
Db 4 2NAME
SIMFET ASTRESS 4.3 STREET ADDRESS
Ty - 51711 44 CITY-ST-2IP
Y [T oeLETE 54 TITLE [ Change ] Addition
NAktE 5.2 NAME
I A 5.3 STREET ADDRESS
CaTY-§1.2H o } 5.4 CITY-§1-2IF
it ] DELETE 6.1 TITLE Ll crange L] Additen
HAME 5.2 NAME
SIREH ADURESS 5.3 STREET ADDRESS
| Gilyestoar 5.4 ITY-ST-7IP
14, ! do hereby cerlly thal the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity thal the

inforrnaton nchicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 an an oflcer or director of the corporation or the receivar or trustee empowered 10 execiie this report as required by Chapter 807, Fiorida Statutes: and that my name
appears i Binck 12 or Block 13 it changed, or on an attachment with an address.

3SH-3%3-ST i

) SIGNATURE:

SIANATURE AND TYPED OR FRWTED NAME or Elﬁﬂwsﬂ'ﬂcfﬂ ORRREOIOPA il oA na N

Daate

Diviena Phona #

CR2E(34 (9/96)



