2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR)

Feb 28, 2003 8:00 am
Secretary of State

croccon

DOCUMENT # P99000094296 2
1. Entity Nama 02-28-2003 90135 016 ***150.00
CHRIS TOUNTAS, M.D., P.A.
Principal Place of Business Mailing Address
9599 SLOANE STREET 9599 SLOANE STREET _
ORLANDO FL 32827 ORLANDO FL 32827
2. Principal Place of Business 3. Mailing Address ”"HIII “”I'll "‘.l "m "m "’“ "”I ’I”llml ”m ‘I"I l“’ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B 14 Applied For
41 17 91 Not Applicable
Zi ounts Zi Countl . . iti
® Gountry P ounity 5. Certiflcate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C e e e e e r—— = |-Namg e e T T e TR e =S R
Ti AS
OUNTAS, CHRIS Street Address (P.0. Box Number is Not Acceptable)
9599 SLOANE STREET
ORLANDO FL 32827
- City FL Zip Code
8. T.~ above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am larmiliar with, and accept
it "bhgaticpns of registered agent. '
SIGNATURE
e Signature. typed or printed nama of registerad agent and \itle if applicable. {NOTE: Registered Ager signatura required when reinstating} DATE
7 FILE NOW!N FEE IS $150.00 ? _ o
it May 1,2000 Foswil o 55000 e s ) $5.00
Maka Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTdHS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
TITLE S O Delete TMLE [ change [ Addition { &
NAME TOUNTAS, CHRIS NANE g
streer apoREss 599 SLOANE ST STREET ADDRESS 3
orv-st-z¢ ORLANDO FL 32827 CITY-57-2P g
(Y]
THLE [T patets TITLE O Change [ Addtion x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2I .
TITLE [ pelete TITLE _ - . [ change [ Addition
NAME T T ETITIAT ST e T Tl NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-721P
MLE {1 Delete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-72IP CITY-ST-2P
TILE [ petete TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2ZIP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

address, with ali r like empofvg

does not qualify for the exemption stated in Section 119.07(3)(),
accurate and that my signature shall hav
ustee empowered to execute this rpffort as required by Chapter

> /26702

“J“]

), Florida Statutes. | further certify that the information
@ the same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

o iE e

SIGNATURE A

OR PRINTELVNAME OF SIGNING OFFICER oh'ﬁmhﬁﬁ'v v L

r/n ) oo Pronad, ol T )



