2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034800 Mar 26, 2008 08:00 AM
1. Enhiy Naing - NN
1 Man T Secretary of State

THOMAS L. TZIKAS, M.D., P.A.
Prncipat Plage of Busingss Mailing Addrass
190 CONGRESS PARK DR 190 CONGRESS PARK DR
SUITE #1860 ' SUITE #1860
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adcros:

Suite, AnL #, c1c. Sdile. Ant o, aic. 1st MOORE CR2E034 (10’107)

City & State City & Stale 4. FE' Number Apjpried For

65-0835118 Nt Apghicable
an Couniry o Leantry 5. Certificate of Status Desired O gg';,fqggeﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Regisiered Agent

Namn

SiGALOS, GEORGE L £5Q.
120 E PALMETTO PARK RD #100
BOCA RATON FL 33432 |

City FL

Sueet Arddress (PO Box Numbar i Nat Acceptablg)

21 Gode

8. The anove named ntily Sibmits this statement "or tha puroese of charjing ils regislzred office or registarea agent, or soinin the Siate of Flonda L am familiar wih. and accept
the cuiigalions of registeed agen!.

SIGNATURE

Ggn i yead o s ad nanre o gt beed cpacta o re | pleanie, MOTE Feginuane AZEr L gophalor o gt wfho ond ile g* DATE

%FILE:NOW!!1: FEE, I1S:8150.00; i
. Atter May 1, 2008 Fee WI|| Be: 5559 00: . -
. Make Check Payable to Florida Deparl meni of State

9, Fieclion Campaign Financing $5.00 vay Be
Trust Fued Contibuton ] Addect to Fees

10. OFFICERS NG DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

HTLF D [ noete TILE Orhange [ sodikian
NAMIE TZIKAS, THOMAS L HAME

STREET ADDRESS | 15382 TALL OAK AVE , STRFEY ATORESS I i"!?r*,’:“: 1 D~I IREREINNLY

Ciy 51-418 DELRAY BEACH FL 33446 Ciy-£7-21r

ML PVST O peete TILE O thange [ Addilion
NAHE TZIKAS, THOMAS L HAME

STREFT ADDRESS | 15382 TALL QAK AVE STREFT ADDRESS

CITY-51-7IF DELRAY BEACH FL 33446 CITy - g3 - 718

Hun O oeete 1Ll [ Glange [ Aauition
MAME HaMb

SIREFT ADDRESS STAFFT ADDRESS

RIS Qiry-§7-2P

(A (7 Deiete it [ Charge [ Asdition
HEM: HAME

STRELT ADDRESS SIREFT ADIRESS

Iy -51- 2P CIFY-51- 2P

i [J Deicle Tl ] Change [ Aadition
NAME HARL

STAZET AGDRLSS SWIELY ALORESS

CITY-ST- 219 CIrY-81- 21

TiEF 3 pereie T [ Crange  [] Agdtian
MAME . Haldf

SIRTET ABDRESS STRELT ADEIRLSS

Iy 51 AP CHY -1 2P

alh s filing does not qualify for the exemetions comained in Sechion 119, Florida Statutes. | furtaer certity that the information
J\s irue and accurate anc that my signatuie snalt bava the sanig legal ettect as if made under cath. that | am an officer or direclur
Byowerad Lo execute this report zs required by Chapzer 607 Ficrida Siatites; and that my narre 9p;)PNS in Blgek 15 of Block 11

Nnowith il (Eher likg empoweres.
3-24 08 561\330 -9500

bine AND 'rlPEr OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Tt ve Foone &

12,4 hareby certily tha1 tha m‘c mayon suapl»el

SIGNATURE:




