2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

Pg"CNUIVIENT # P97000055077

JAMES CHRISTOPOULOS MD., PA.

Secretary of State

02-06-2003 90054 031 ***150.00

Principal Place of Business
2487 HERON TERR

Mailing Address
2497 HERON TERR

#Ci0n #C101
CLEARWATER FL 33762 CLEARWATER FL 33762
us us

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

gCHECK HERE IF MAKING CHANGES

City & State' City & State 4. FEI Number Applied For
59—3453359 Not Applicable

Zip | Country Zip ) Counry y 5. Certificate of Status Desired [:I ) gg?.gglﬁ:ed;tional

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

: . Nam ]
| ol Chypdoplles

GASSMAN, ALAN § ST 4

. \ ~ Streerpddre f/el,aox Numbyey is Not Accepi’QiE) #
1245'CT. ST, STE. 102 2 Hiron —fecr. *ClO)
CLEARWATER FL 34616

% (aankel

FL | 248052

the obligations of(eg"m\ed agent. *
R V. VI %

SIGNATURE

8, The abave named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in

the State of Florida. | am famifiar with, and accept

2—‘}9// 23

Signallre, typed ofprinted namB ot registerad ag}}f( and titls if applicabla.
;

(NOTE: Registered Agent signatura required when rainstaling}

¥ patk

FILE NOW!!!| FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND GIRECTORS 11.

Tme D O pelete TILE [ change  [] Addition
HAME CHRISTOPOULOS, JAMES NAME

sTReeT ADDRess | 2497 HERON TERR. #C101 STREET ADORESS

CITY-ST-1P CLEARWATER FL 34622 omy-st-2r

TITLE [ pelete TITLE [J Change  [] Addition
NAME ‘ NAME

STREET ADDRESS || STREET ADDRESS

ov-star | CITY-§T-2IP

TILE ‘ “Oloeee T - - "7 "['change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

cry-st-oe | CITY-ST-7iP

TILE [ Delete TIILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-2IP

TITLE [] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS -t STREET ADURESS

CITY-ST-2IP ;{»' o CITY-ST-2IP

TALE (= Deleta TILE [ Change [ Addition
NAME N NAME R :

STREET ADDRESS STREET ADDRESS [ Wi

CITY-ST-21P CITY-57-2IP -

12, | hereby certlfy that the information supplied with this filin

changed, or on an attachmep
|

SIGNATURE:

of the corporation or the receiver or trustee empowered (o execute this report as req
with an address, with all olhq_ - empowered.

UIRIEE

SIGNAYURE AND TYPED OR FHINTE IAME OF SIGNING OFFICER OR DIHEC'

does nat qualify for the exemption stated in Section 119,
indicated|on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

@mb_br k}em))rm /

07¢3a)(1).

Florida Statutes. | further certify thal the information

Daytime Phone #

CR2E034 (10/02)

|
|
|
|
|‘
|



