- 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) _ | . FILED

DOCUMENT # P97000062919 ; Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ANDREW COUNDOURIOTIS, M.D., P.A,
Principal Place of Business = Mailing Address T
1615 PASSADENA AVE. 8. .. 1615 PASSADENA AVE. S,
SUITE 200 oD SUITE 200
ST PETERSBURG FL 33707 — o ST PETERSBURG FL 33707
SR [T AR GATAT A
Suite, Apt. #, etc. T Suite, Apt. #, ete. o 15t MOORE CR2E034 (10/04}
City & State — City & State - o 4. FEI Number Applied For
i} - . . 59-3459175 Mot Applicable
Zip Cauntry Zp Country LS' Cerificate of Status Dasired 1 geae.ggq Iﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I T Name - ’
'[Cé)‘lLéngﬁ\OSLA%g&;\S, &%Dg Egoo Strest Address (P.O Bax Number is Mot Acceaptabie)
SAINT PETERSBURG FL. 33707 "
City T Zip Code
; FL |

8. The above named entiysubmits this statement for the putpese of changing Tts registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept )

SIGNATURE — e . -277-6 S
Sigratwe, typod or plintac nAma of ragrtered agant and tife d applcable (NOTT Ragrstarad Agert signalure required when remstabng) N DATE
FILE NOW!! FEE'S §$150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees

Kake Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e DPST C O Cloeee TITLE - ' ' O chage [ Addition
NAME COUNDOURIOTIS, ANDREW MAME HROONGeN4413
STREET ADDRESS | 1815 PASADENA AVENUE SOUTH #200 SIREET ADDRESS ni J;'glcigg_g[][}ﬂg—ﬁiﬁ 150,70
ore-si-2r {SAINT PETERSBURG FL 33707 CIiY-§7-21F
TE o T Choeete ] mu ' Tl Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIF 4 CHy-St&f
HiE ) o O peiete ’ e CJchenge L] Addition
AR NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy 5528
i - T Dloeste B s ' ' [ Chengs [ Addition
NAME NAME
SIRCET ADDAESS STREET ADDRESS
CilY- 57-2iF CITY-S1- 27
TLE - T -Ij,DeIete e [ Change 1 Addilion
NAME HAME
STREET ADBRESS SIREET ADDRESS
Ty-SI-2ip CiTY-ST- 2P
e T o O Delele e Dcrange 3 Acdiion
NAME NAME
STREET ADDRESS . SIRECT ADDRESS
ouy-5i-Ip CIry-st- 2P

12. | hereby certim that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal afiect as if made under cath, that | am an officer or director
of the corperation or the recalver ustes empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment n address, with all other ke empowered.

SIGNATURE:

(—37-0S 131-34(-05S |
se.NATupz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - T Tale Dayime Phone #




