FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P99000001508 Secretary of State
1. Entity Name 03-03-2003 90958 046 ***150.00
VANESSA L. KOUTALIDIS, P.A.
Frincipal Place of Business Maijling Address
CORRECT CARE 2001 NE 52 STREET
9770 W SAMPLE ROAD FT LAUDERDALE FL 33308
i AR
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650885287 Not Applicable
2P Couniry Zip Couniry 5. Certificate of Status Desired O '58'75 A.ddi“(’"a’
) . . _ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FlSCHER’ STEVEN Street Address (P.O. Box Number is Not Acceptlable)

300 SOUTH PINE ISLAND ROAD

SUITE 110 .

PLANTATONFL 33324 | City " FL | Zncoe

8. The above named entity submits this slé(ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent. '

SIGNATURE _
Signetu'rg, typad or printed name of regfiﬁarsd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
“ FILE NOW1!! FEE IS $150.00 _ o
- . c F
| After May 1, 2003 Fee will be $550.00 ® Mostrord Computon T O Ao Be
fiake Check Payable to Florida Department of State ' ‘
10. : S OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -P.- = (7 Detere TME [ Change 3 Addition
NAME KOUTALIDIS, VANESSA L HAME
smeet acoress | 2001 NE 52 STREET STHEET ADDRESS
CTY-ST-2IF FORT LAUDERDALE FL 33308 CITY-ST-21P
e o - O celete T D crange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS i
CTY-8T-2P CITY-ST-Z/
THLE [ Delete TITLE 7 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smNATURE%:.uGJNﬁU Uil e YNk s cios < R-AC. 03 964-229. loto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1A OO ||

b ]

CR2E034 (10/02)

P
A



