- *2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
IRENE A. NICKOLAKIS, MD,, P.A.

P960000401 92

Secretary of State

07-28-2003 50134 034 ***150.00

Principal Place of Business

SPRINGS FL 34689
us

ALTERNATE 19 SOUTH. SUNTE B

AR

2. Principal Place of Business

L So
Sulte, Apt. #, etc.

3. Mailing Address

Sulte, Apt. #, etc.

é CHECK HERE {F MAKING CHANGES

34689

S, A=

468‘?

0

5. Certificate of Status Desired

U'\ \Sa

City & State City & State 4, FEI Number 59‘3385879 Applied For
[ arnagSmr-\‘p /5 ’:L la r_nna 9., !:/_ Not Applicable
Zip o Eouniry Zip Cotintry $8 75 Additional

Fee Required

—~6.-Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

AGORIS\PEI'ERG MD.

1501 ALTERNATE.19 SOUTH
TARPON SPRINGS

, SUE B

Lx.)l"o 'r"\3 Nname_

LOY"?\S QJ‘QW—):S’

N Y e e, A NJCI(O(GJ(LS h‘h‘;,d:__t,‘ﬂ“

Street Address [PO. Number is Not Accept bie)
4~ M ﬁ. ah g Avenul,

City

—————

lamoA Sph}\gS

FL

BFe8q

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titte it applicable.

ng ] O(Ln‘/'

requited when rsmstallhg)

8. The above named entity submits this statement for the pu(pose of changing its registered office or reglstered agent, or botﬁ in the State otFlorida. | am familiar with, and accept

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 1

e P M Detete e Preside~t ™ Change [ Addiion
NAME ARGOLIS, HAME Trene. A~ Nicko laki S, moo, R A

stReeT Aboress | 1601 ALTERNATE 19 , SUITE B st 0cess | R G4~ Sooth Prne flas Quren e

on-si-2v__| TARPON SPRINGS FL Y| Taepon Sprbgs, El. 34-689

TITLE 7 Delete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

me__ | e o _ T Delete TITE {0 Change [ Addition
NAME T - TTTTTTYY NAM.E o T T T
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-71P

TITLE [ pelete TiTLE , [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF .

TITLE O elets TITLE v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p Cy-ST-2P

'SIGNATURE:

12. | herehy certify that thae information supplied with this flhng
indicated on this report ar supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICEH OR BIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

737

Daytirme Phone #

dd  +8E98L0

CR2EQ34 (4/03)



