FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

___ ANNUAL REPORT — : Secretary of State

DOCUMENT # P96000040192

1. Entity Name
IRENE A. NICKOLAKIS, M.D., P.A.

Principal Place of Business Mailing Address
1264 SOUTH PINELLAS AVE 1264 SOUTH PINELLAS AVE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 US
01192004 Mo Chg-P CR2E034 {10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applléd FOT
58-3385879 Mot Applicable

5. Certilicale of Status Desired d ?i;i mddﬁif’nal

. . e e . . =

6. Name and Addrass of Current !&!;gi;st;re&“Alg-éﬁt =
- -
NICKOLAK®S, IRENE A
1264 SOUTH PIlNELLE\S AVENUE Do NOT WRITE
TARPON SPRINGS, FL. 34688 lN THIS SPACE

= i = = e ot i o T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slg"aué_’ﬂﬂb i n af regis| dagertanN}N ifatie, IQTE_Megislered Agen! signature rezin-td whan renstating)
P =hatd . e Lo £ Pl Sl
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1 o §
TILE P
NAME NICKOLAKIS, IRENE A ) . P
STREETADDRESS | 1264 SOUTH PINELLAS AVENUE ]E;"{gggg%ﬂ%ﬁ‘%gi%%ﬁgﬂ 153 B
CITY-ST-ZIP TARPON SPRINGS, FL 34589 ‘ 4 - D
TILE
NAME
STREET ADDRESS
CITY-ST-ZP o o o _
THLE
NAME

s _ ... DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY- 57-2IP . L . -

THLE
NAME

STREES ADDRESS
QITe-5T- 2P . R

TILE
NAME
STREET ADDRESS

LITY-SE-2P . o o - - = = =
= MR LTI, RS i e A 5 A - N WL iy

12. | heraby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repart or supplamental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustee empawered (0 execute this report as required by Chapter 607, Florida Statules, and that my name eppears in Block 10 or Block 11t
changed, or on an attachment witl\an address. with all other like owered.

D f § 2 =]
SlGN ATURE: 5|Gmrun51£ﬁ%ﬁ:mumxmﬂié c?r SIGNING nFFI;ERCo:pD@gl I . Dato Da?m?m%uoj




