FILED
2005 FOR PROFIT CORPORATIO Jan 07, 2005 8:00 am

. ANNUAL REPORT
DOCUMENT # P96000101333 | Secretary of State
01-07-2005 20004 038 ***150.00

1. Entity Name

STEVEN N. KANAKIS, PSY. D., P.A.

Principal Place of Business Mailing Address
7026 LITTLE ROAD . 7026 LITTLE ROAD V00463
NEW PORT RICHEY, FL 34654 S NEW PORT RICHEY, FL 34654 US

e eesnenall LD

01042005 No Chg-P CR2EC34 (10/03)

4, FEI Number Applied For
59-3422084 : Not Applicable
5. Certilicate of Status Desired O $8.75 Additionat

Fee Required

KANAKIS, STEVEN N
7026 LITTLE RD
NEW PORT RICHEY, FL 34654

s . PR

- v N ks oy “

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or bof
the obiigations of registered agent.

L Ak

th, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registerad agent and ttle d appcabie. {NCTE: Registorad Agent aignatura raquirad whan resnatating) DATE

FILE NOWT! FEE IS $150.00 9. Edection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
e D
NAME KANAKIS, STEVEN N '
SIREET AOORESS | 7026 LITTLE RD ’

* GTY-ST-2P NEW PORT RICHEY, FL 34654
TInE
NAME
STREET ADDRESS
CITY-S1-21P

TRE
NAME .
= STREET ADDRESS - ——  — - : . : T
CIFY-ST-2P

TIE

HAME

STREET ADDRESS
CIFY-S1-P

e
NAME
STHEET ADDRESS .
cimy-s1-2I9

TIME

NAME

SIREET ADDRESS
Crry-si-ap

e & g2 L 9 5

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __, /Ay B W > /od1- o{; 727379 - o150

NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phona #

Rl




