2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 13,2007 8:00 am
DOCUMENT # P97000055077 z Secretary of State

1. Enlity Name ek
JAMES CHRISTOPOULOS, MD. P.A. 02-13-2007 90011 041 150.00

Principal Place of Business Mailing Address e A
c L=
USTHEROWFERR 0% CAusEwny  agiugponierr 08 AT
el TAMOA *”g #EHT— TamPa, Fo
CHEARWATER 33462 “§ g CLEARWATERH—33762 LS 3645
' T3S ’

P e T AR IR

Hiog mmuau 48 Cadisowny Vistn Dr

Suile, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & S1ale 4. FEi Number Anpled For
Tamoe, Fiorida TomPa, Flpada 59-3453359 Not Appicsble
Zig Country- Country ) ) $8.75 Additional
33(0 ]5 3 3%(_0 ‘5 5. Cerlficate of Status Desired (] Feo Required“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTOPOULOS, JAMES

AT HERON-FERR-#E-10 LH O%’ Cauw \}Esm br Street Address (P.0. Box Number 1s Not Accepiable)

CEEARWA’FERTFESWGQQ'-Tamm’ o) ot5H

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Flornida. | am famihiar with, and accept
the obligatians of registered agent

SIGNATURE
Sighature, typed of piifiodd nane of temsTers SGen: 8o itk if appicstle {NOTE Rogsterad AGent Sigratury reguzrea wholy nitstating [BEN{A
FILE NOW!l FEE IS $150.00 9. Eleclro_n Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cartnbution, O Added to Fees
10. OFFICERS AND D!RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1
THLE D 1 oetete TAILE Tl cChange [ Addivon
NAME CHRISTOPOULOS, JAMES S+a NAME
STREET ADORESS | 2497-HERON-TERR—#E401 l‘“OS Causem ! STREET ADDRL
LT -SF- SEEARWATER FH—4622 l.’-)b ¥-51-
Y-S 2P G ‘-mmm L 330t CIIY-ST-2P
TITLE [ oelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P GUY-ST-2IF
TILE [ petete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CHY-ST-2IP
TiTLE (7] Delete TITLE [Jcthange [ Additien
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CHry-sr-21e CiTY-ST-21P
fILE 3 pelete IITLE [change  [[] Additon
HAME, HNAME
STHEET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-&1-2IP
TITLE 3 Delete HHES [ Change  [C] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-5T-ZiP

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119. Florida Slaiutes. | {urther cerlify that the informabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or ¢iractor
of the corporat:on or the recerver or trusiee empowgred 1o execute this report as required by Chapter 807, Florida Stahges; and thal my name appaars i Block 10 or Biock 11 1
changed, or on an attachmea{ with an address, wih all other iike empowered,

SIGNATURE:

‘L{j ,0’7

SPGNATURE AND TYPED MR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ey

e #




