- [

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000055077

1. Enuty Name

JAMES CHRISTOPQOULOS, M.D., P.A.

Principal Place of Business

4108 CAUSEWAY VISTA DR.
TAMPA, FL 33615 US

Mailing Address

4108 CAUSEWAY VISTA DR
TAMPA, FL 33615 US

DO NOT WRITE IN THIS SPACE

FILED

Mar 12, 2008 08:00 AV
Secretary of State

N A

02062008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3453359 Not Applicable

0 $8.75 Additional

§. Certificate of Staius Desired h
Fee Requiren

6. Name and Address of Current Registared Agant

CHRISTOPCULOS, JAMES
4108 CAUSEWAY VISTA DR.
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The abave named anbly submits this statemant for the purpose of changing 1ts registared office or registared agent, or botn. in the State of Flonda, | am familiar wih, and accept

the obligations cf ragistered agent.

SIGNATURE

Signalure, lypad or printed nama cf regisisred agent and Lile If applicable.

(NOTE- Regrsierad Agent signature réquired whan rémstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contnibution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

propooEselss

10. OFFICERS AND DIRECTORS [

THLE D

NAME CHRISTOPOULOS, JAMES
STREET ADORESS | 4108 CAUSEWAY VISTA DR.
CITY-ST-2IP TAMPA, FL 33615

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CIry-S§1-21°

TITLE

WAME

STREET ADDRESS
CITY-ST-7iP

TITLE

HAME

STREET ADDRESS
CITY-8T-21P

R A RS AP R I A

DO NOT WRITE
IN THIS SPACE

12. | hereby cerdily that the information supplied wilh thss filling doas not gualify for ine exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
incicated on this report or supplemantai report is true and accurate and that my signature shall have he same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as reqmred by Ch

changed, or on an attachment wath an address,

SIGNATURE:

all othar hke empowered

tar 607, Flo ida S

//C

}(I/

lu(es; and thal my name appears in Block 10 or Block 11 it

3/7/5?{

AND ﬂED‘?‘ﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daly Daytme Phons #

\ )



