2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90055 035 ***150.00

DOCUMENT # P97000055077

1. Entity Name

JAMES CHRISTOPOULOS, M.D., P.A.

Mailing Address
2497 HERON TERR

Principal Place of Business

2497 HERON TERR

oo £cio BOUZ2U56G
CLEARWATER FL 33762 CLEARWATER FL 33762-3398 ' )
us Us

2. Principal Place of Business 3. Mailing Address

AT

T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3453359 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O $8.75 additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i Name ~ ’ o -
GASSMAN’ ALAN § Street Address (P.O. Box Number is Net Acceptable)
1245 CT. ST, STE. 102
CLEARWATER FL 34816
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z/b oo

haTE

8. The above nam

SIGMATURE

i printed narme of relfistafad agent and ttle if applicafile.

Signatura, typad

™{HOTE Registered Agent signatura required when reinstating}
-+

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 way Be

Tax fling requirement and elects to do sc.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ pelete TITLE [ change [ Additicn
HAME CHRISTOPQULOS, JAMES NAME
STREET ADDRESS | 2497 HERON TERR. #C101 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 34622 CITY-ST-2IP
TTLE [ pelete TITLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TITLE (] Delete TITLE X . ___ [ Change__ ] Addition |_
- ﬁ’ﬁW-—- B = T Tman MR T e T et T E— NAJM_E_‘”& — - S e oy --
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
y CITY-ST-2IF CITY-S8T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP

13. | hereby cerufy 'mal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer o director

of the corporation or the recejver or trustee empowered to execute this repart as required by Chapter 607, %ﬁé?;xtes a‘:?7tnat my name appears in Block 11 or Block 12 i
2 / A / ('Y=

changed, or on an attach with an address, with all other like empoyered,
iy JAMES CHRISTPOULDS

ﬂ PR &0 ~
SIGNATURE:
NING OFFICER OR DIRECTOR Date

sncufruns AND TYPED okPmNTED NAME OF

Daytima Phone #

Fi

s

CR2E034 (9/99)



