SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $375.).

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S | bwsionorcomroRanons |
DOCUMENT # S6335 (9)

1. Corporation Name

THEODORE J. BLOUKQS, D.C., P-A.

B

= FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacrelary of Stale

14 NW. 20TH ST. 141 NW. 20TH ST.
SUITE B-45 SUTE B15
BOCA RATON FL 33431 BOCA RATON FL 33431 -

3. Date incorporaled o Quahhied “3a. Dato of Lasl Report
06261991 | 062011995
4. FEI Mumber - Aggyed For

650270547

5. Certificate af Status Desire [j

2, Pnncif)a\ Place of Business
21

NgmMawllné_A;d!ess
26

I
Suile, Apt ¥ e, Suite, Ant"T‘élc 753.75

City & State 6. Eleclion Campaign Financing 0 $5.00 MayBe
23] - | TustFund Conibdlon AddedtoFees |

2ip Counlry A Country 8. This carporation has liability for intangible tgentiar s 199 032
71 I P A »w 3] | FordaSes Y L

City & Stale

g. Name and Aqgress;far—té}i(ﬂe;glsiﬂi Agent “1p. Name and Address of m@_ﬁ—ég!g__l_ red Agent

st S I (e
BLOUKOS, THEODORE J. i |
20020 HAMACA COURT 82| Sirect Aadress (PO Bux Nurmber & Not Acc o) T T T

BOCA RATON FL 33432 - e

o S

| e e e — W —
11. Pursuant ta e provis ons of Sechuns 607 0502 and 807 1508, Flonda Statutes, Ihe ahove-named carporation sabmits this statement for ne prrpase of changing its registe
olfice or registarect agent, or bothi, in the State of Flonda Such change was authorized by the corparation’s fioard of drectors | heraby accept the appantrnent as registared
agent | am tamilar with, anad accept the abligahons of, Sectan 6070505, Florida Statutes

SIGNATURE e . —
a . (HOY'E R
12 - COIiCERS AND DRFCTORS ] 70 OFFIGERS AND DIRECTORS 12|18
TILE D U DELETE Change L—j A on Y
NAME BLOUKOS, THEODORE J. 12 NAME p-S
swgeT aooRess | 20920 HAMACA COURT + ASIRELT ATORESS a
ETY-ST- 2P BOCARATONFL ) 1401 5T-2 [ R
nne T_1 DELETE 21T T Crange Adition |©O
NAME 22 NAME
STREET ADDRESS 2 VSTRELT ADDRESS
QITY-81 2IF [ e 22 ACHY-ST-2 ] e e e
TITLE ] pELere KRR{IIN [] ehange [ adeion
NAME 32 NAME
STREET ADDRESS I3 STRIET ADNRESS
Gy -ST-2F R Wseowwsroe | e T T ]
TITLE DELETE 41 TIlLE U Changs | ] Addwon
NAME 4 2HAME
STREET ACDRESS 4 3STREFTADDRLSS
Ciy-S1-2P [ .44 CiIy-51- 2P . o ]
e [ 7 oeere 511 ] Crange ] Aeatian
KAME 5 2 NAME
STREET ADDHE 55 5 ASTHEE | ADDRESS
Ty ST 2P e o Mseorespae L T T g |
TILE TV oEEE BITINE [T crange [] At
NAME 6 2 NAME
STREET ADCRESS 63 5I6EET ADDRESS
| OTeSTaP ) e _ N EASILE IS e
14. | do hereby certdy that the mbar ticen supphed with this filing 1s voluntarity furnished and does not qually for the exernplion stated in Sacuon 119 07(3)w). Forids
further certity that the nforraticn Lter) o 1h.s atnual report o supplemental annual reporlis true and accurate and that my signature: sball have the same largal et
made undar oath, thal bam an othcar or dreclar ol the gorparation o the resever or tauslec empowered to execute s report as regpaired by Crapter 617, Flewr o Stk
that My name appears %1 2 ar Biocx 13 if changddor o ¥ attach addross
SIGNATURE: 2 - 8/2/7b Hor)3te
OR DIRECTOR [or ot Pwe. #

. L .



