2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024029

1. Entity Narge

LOuIS J MICHAELOS, M.D., P.A.

Principal Place of Business

1018 W BAY DRIVE
LARGO FL 34540

Mailing Address

1018 W BAY DRIVE
LARGO FL 34640

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Ant. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

(02-26-2001 90538 050 ***150.00

814651

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-33G9364 Applied For
Not Applicable
Zi Count Zi Counts iti
P untry P ountry 5. Certificate of Status Desired [ $8 75 Additional
. B . " e e . P S T Fee Required 1
6 Name and Address of Current Registered Agent T 7 Name and Address of New Heglsiered Agem
Name
MICHAELOS, LOUIS J Street Address {P.0. Box Number is Not Acceptable)
ree ress (P.O. umber is c e
1018 W BAY DRIVE o ris Mot Aooepia
LARGO FL 34640
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: == - - - LR . - - -
SLgnalurB typed or prlnla-d nafme of ragistared agentand titla if apphcab\s (NOTE Hegwstewed Agent signatura requwed whan re:nslahng] DATE
9. This corporation is eligible to satisty its intangible - - FILE NOW!! FEE 15 $150.00 T T e e c .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eizz:riz;aggiﬁgugg:ncmg 0O fdsd-ggo'ﬁz?e
. (See criteria on back) Make Check Payable to Department of State ' -

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1] O3 pelete e ) [l cChange [ Addition

NAME MICHAELOS LOUIS J NAME

STREET ADDRESS | 10118 W BAY DRIVE STREET ADDRESS

CITY-ST-21P LARGO FL 34640 CITY-ST-ZIP

TITLE O pelets TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-2P

TMLE T Delete TITLE [] Change [ Addition
TRAME T PRI o - — e o cnem MONEL L | e e s 4 e e e

STREET ADDRESS B staecT ADoResS ' T

CITY-S7-2IP CITY-5T-21P _

N3 X pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27IP CiTY-$T-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P .

TMLE ] Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

of the corporation or the recejuess e

changed, or on an attachmy twn

indicated on this report or supplemental report is true and accurg

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

-’- execyle tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i’

XAl NgCC-zacy

ther li

T Date \":faynma Prone #

SIGNATUHEX\
\

-/

03T

CR2E034 (10/00)



