2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUMENT # P97000062919 Secretary of State

1. Entity Name
02-10-2004 90018 018 ***150.00
ANDREW COUNDOURIOTIS, M.D., P.A.

Principal Place of Business Mailing Address
1615 PASSADENA AVE. S. 1615 PASSADENA AVE. S. i g
SUITE 200 SUITE 200
ST PETERSBURG FL. 33707 ST PETERSBURG FL 33707
Sulte, Apt. #, elc. - Suite. Apt. #. ste. MOORE CR2E034 {11/03)
City & State City & Siate 4. FE! Number Applied For
59-3459175 Not Applicable
Zp Couniry Zp Country 5. Certificate ot Status Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — . .- == }. Name - ———— B — e e mem
COUNDOQURIOTIS, ANDREW _
2131 NINTH AVE N Slreet Address (P.Q. BO)-( Number is NO[’ Acceplable} #
suUl 70
ST PETERSBURG FL 33713
City &——- P FL ZiE)ECode
4 ( et ersburo, 3907)

8. The above named entity sulgf)ts this statement for the purpose of changing its registered office or registered agent, or both, in the State cﬂclorida. | am famifiar with, and accept

the obligations of register gent.
’ 2/ ¢/ 04

SIGNATURE
Bignature, typed or phnted name of requstered agent anci tila f apphcable, {NOTE: Registered Agerl signature required when reinstanng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DPST "1 petete TIE ] change [ Addition
NAME COUNDCURIOTIS, ANDREW NAME
STREET ADDRESS | 1615 PASADENA AVENUE SOUTH #200 STREET ADDRESS
CiTy-ST-2P - [SAINT PETERSBURG FL 33707 L CiTY-s1-2IP _ )
e . O Detete m [ Change {1 Addilion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 pelete TITLE [Jchange  [T] Addition
NAME™™ T - : - T ) ONAME T T et = o oot
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-ZIP
TINLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal repor igdrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ‘esgf with ali cther like empowered.
: . - 2/94/ p— Pl P FH 55

SIGNATURE:
éIGNATUFF AN TYPED (R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dae/ [4 Daytime Phone #




