FILE NOW: FILING FEE AFTER MAY 118 $225.00

—
PROFIT & -'.. ; _: FLORIDA DEPARTMENT OF STATE
CORPORATION ; P Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V21624 (4)

1. Corparation Name

ACHILLES STACHTIARIS, M.D., P.A.

AR BRI

|
i
i
i
i
1
1
1

Principal Flace of Business o “.Ma.iling.]- Acidcsq
1113 ViA DA LUNA 1113 VIA DA LUNA
PENSAGOLA BEACH FL 32561 PENSAGOLA BEAGH FL 32561
Us us [ 8. Date Incarporated or Guaitiod | 3a. Date of Last Report
e 03/i7/192 | 02/07/1995
[3 Pnncrp‘al Place of Business . 2a. Malllno Addess T A FE Number Applied For
j ) ‘// /\'4'(37(/’/‘./_{;’_'_ _CT' o _261 534 - J‘L(*al IvA Chk.,,. o 650319781 Net Applicable
Suﬁe Apl. 4, elc. Sute. At +. etc. 5. Corificate of Slatus Desired ] 38.75 Additional
o g7| - ] B ) |\ =" FeeRequired
& St — | City & Stale B. Flaction Gampaign Financing $5.00 May Be
23 é: ﬁY‘ff’ Loy i’(,. o 28} STV H ?\“r"- { ‘ (‘ Trust Fund Contribwtion ( Added to Fees
Gountvy . N C'O'JHTW B. 'Ih\s cerporat\on has !labmty for ll"llﬂﬂgltﬂe 1a>< Lmder s 109.032,
*1 25T | le 2] %z / _ ko |, PoidaStates [ Yes [INo
§, Name and Address oI Current Registered Agent """""10. Name and Address of New Registered Agent
81| Name
AGH"J.ES STACHTIARIS MD 82| Street Address (P.Q. Box Number is Not Acceptahle)
1113 VIA DA LUNA -
B3 < .
PENSACOLA BEACH FL 32561 DY) [AGUAF
B4| City 85 ZIP Odﬁ
o if Sreer e FL [ %5°%;

11, Pursuant to the provisions of Sections 607.0602 and €07, 1_' 8 Flor\da)'StdlulPH 1he abiove Tanmedr
or registered agent, @ both,n the, Stale of Flarida Such
¢ 0?3 o3 of, 5¢ A 60y

familiar with, and
Signan re. y(-"L o D( n[ud e of ng LD ] la'ﬂ Hh l‘

Uorporahom ‘submits 1his slalofnent for the purpose of changing Lls reg\slered Ofﬂce

rige was Alihghized by the corp,o(a n's board of directors. | hereby aceept the appomtmem § regls red agent lam
vO.z Iom( S :c% . _ j /7 /4 v f -

SIGNATURE __ "7

Q’N O X A whe DaTE

12. ) B ADDﬂIONS’CHANGE S TO O?HCF RS AND DIRECTORS IN V '''''''
e ] PST ' E]DELE1E I ﬁHVLF o Vide (4,0,/( YU [ Cnange ™ [a“Aeldition

NAME ACHILLESO, STACHTIAROS J 1 2NME 6{’,() i f Db CA ML

sweeraooress | 1118 VIA DA LUNA 13STREI ALORESS | 25 G\ e Th G A AS A T o

s | PENSACOUBEAGHRL  Nicwaw | Bod Seccge s 3016/

TITLE ) DELETE 217 [[] Changz  [] Addilion

NAME 22 1AME

STREET ADDRESS 93 5TREE| ADDRESS

CHY-S1-7IP ] 445\7!)‘7@7717!17” o B o

TITLE [ OcLese 31LILE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 SHEET ADDRESS

GITy- S1- 2 U R L6 o L O U

TITLE [1 DELETE 4.1 TILE [] Change  [] Additon

NAME 42 N&ME

STREET ADDRESS 43 SIREET ADDAESS

CI¥-5T-21p e ~ 4400y-81-7P

TILE [[] DELETE 5 1TILE {7) Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P U 2.5 155 ot 2. U .

TILE [] DELETE b1 TIF [] Change  [] Addtion

NAME 2 NAME

STREET ADDRESS 5.3 SIREET ADDHESS

CITY-ST-71P 64COY-S1-2PF

14, T do hereby certify that the informatian supphcd wilh this filing is vcﬂumlan\y ‘turaished and does not quah?y 1opfhe exen iplion stated in Section 119.07(3j(k}, Fiorida Statutes. | furiher
certify that the information indicated on this annual repord o supplomestal annual report is true and accu gte and that my signatura shall have 1e same legal effoct as if made under
oath; that | am an officer or dm:}(tor of iy corporation or the roceiy .rry’ Truste rwpowere'i ta cxocuto/r"ns report as required by Chapter 61 F\on a Statutes; and that my name
appears in Block 12 or Block # it ¢h )J;

an arl

SIGNATURE: _ 7 ///’f/’; /0 d%f/ Ot -z/Z// Lreo /o7 /C/ oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR / ak [ayinia Praove #

CR2E034 (12/95)




