2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000055077

1. Entity Name
JAMES CHRISTOPQULQS, M.D., P.A.

Principal Place of Business

2497 HERON TERR

#C101

CLEARWATER, FL 33762

Mailing Address

2497 HERON TERR
#C101
CLEARWATER, FL 33762

us us

RGN ER

FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

01072004 Mo Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Applied For
59-3453359 ; Net Applicable
5. Certificate of Status Desired O | gi';esqaidéﬁma!

5. Name and Address of Gurrent Reglstered Agent

CHRISTOPOQULOS, JAMES
2497 HERCN TERR #C101
CLEARWATER, FL 34622

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this staterment for the purpose of changing Tis reglsterod oFfice or registered agent, or bath, in the State of Flaride. 1 &m familiar with, and accept
the obiigations,

SIGNATURE

redxstered agent.

Art 7 T Az CHRS LD (P14 0%

Z/%’/Diy

Signalurs, bype:

o prted name of registered agent g 4rid FEppITIDET—" (NOTE. Registered Agent signature required when reinstating)

FILE NOWIII
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FEE IS $150.00
Addad to Fees

10.

OFFICERS AND DIRECTORS [

TNE

HAME

STREET ADDRESS
CITY-5T-2P

D

CHRISTOPOULOS, JAMES
2497 HERON TERR. #C101
CLEARWATER, FL 34622

TmE

NAME

STREET ADDRESS
CITY-5T-2iP

Tme

NAME

STREET ADDRESS
Cliy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -§T-ZIP

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-S1-2P

DO NOT WRITE
IN THIS SPACE

[
0241 1/04-80056-002 150,00

12. 1 hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 1 19.0?%3}(1’). Florida Statutes. | further certify that the information

I fect as if made under cali; thal | am an officer or diractor
of the corporalion or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla

SIGNATURE:

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal ef

t with an addrass. wijh all other lijge smpowsred.

/é 727) 572
o

SIGNATURE AND TYPED OR PHJNTBJ?\’ME OF SIGHING QFFICER OR DIRECTOR

2_’[;’{ S58%

Daylme Phore #




