Miba il h

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CYNTHIA L. DINOPOULQS, M.D., P.A.

P95000084240 (7)

RN DRI

Principal Place of Businoss Mzﬁfﬁtjﬁ\ddress

6440 W NEWBERRY RD 5440 W NEWBERAY RD
SUITE 106 SUITE 106
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Piace of Businoss | 2. Mailing Address 4, FEI Number Applied For
[21] 26 593339690 Nol Applicable
Suite, Apt. ¥, elc. Suite:, Apt. #, elc. |
P |- f 6. Certificate of Stalus Desired | $8'75 Additionat
E‘ 27] Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addaed to Fees
Zip . Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ) 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Curren! Reglsiered Agent 10, Name and Address of New Registered Agent
DINOPOULOS, CYNTHIA L BY} Name
m w NEWBERRY RD B2 Sirec! Address (P.O. Box Murmnber is Not Acceptabtle)
SUITE 160
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code

11, Bursuant lo the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in 1he State ol § lorda Such change was authorized by the corporation’s board of directors. | hereby accepl the appeointment as registered
agent. | am familiar wah, and accept the obligations of. Section 607.0505, Florida Statutos.

B o

SIGNATURE e e e e e

Slgnature typand of prnted nane ol regelesed agenl aed titic b agpanalile [MOTE Hogstered Agent signature reguired when roinstating} DATE f:
12, O 1 ICTHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TLE P T OELETE 11E [T Change L] Adtion | €2
NAME DINOPOULOS, CYNTHIA L MD 1.2 NAME §
smeer aporess | 6440 W, NEWBERRY, STE 108 1.3 STAEE ADDRESS g
iTY-51-21P (GANESVILLE FL 32605 1.4 CITY-51-21P o
TILE [J oELETE 21TM1LE [CIchange [ addition |€2
NAME 22 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-S1-2IP 2. 4 CITY-51-2IP
TITLE 7 OELETE 1TUILE [J change [ Addition
NAME 3.2 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY-ST-1P o 34, CITY-51-2IF
TIHE Joier 41 TLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44CTY-ST-2IP
TLE [T beLETE 511HILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P N 540TY-51- 2P
TILE U] petere B1TILE [ change [T Additien
NAME 6.2 NAME
STREET ABORESS £3 SIREET ADDRESS
ervy-stee 6.4 CTY-SI- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

g

14. 1 hareby cerlify that Ihe informalion suppiied wilh This fling dogs not guality for the exemption slaled in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental ancsal reporl is irue and accurate and that iy signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporalion or the receaiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

"

d/ An /TN



