ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON CR BEFORE 09/45/00: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Sacretary of State

T DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporatioq Name

¥ V21624
ACHILLES STACHTIARIS, M.D., P.A.

rincipal Place of Business Mailing Address

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90035 027 ***550.00

LTI

541 LAGUNA CT 3541 LAGUNA CT
SULF BREEZE FL 32561 GULF BREEZE FL 32561
5 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1992
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o e 2] e s | = G503 19781 - - -~ | -|Not Applicable -
Suite, Apt. #. etc uite, Apt. #, etc 5. Certificate of Status Desired I:] $8 75 Adc!mqn al
l ;l Fee Required
City & Slate City & State 6, Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution L] Added to Fees
Zip ) Country Zip ___ Country 8. This corporation owes the current year
| e 2_5] El ;El Intangible Personal Property. Yes [ IMo
8. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81) Name
ACHILLES STACHTIARIS MD o5 e TSN T e
. ,3541'|.AGUNACT PO Street ress {P.0. Box Number is Not Acceptable)
" GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

I, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida S

office or registered agent, or both, ipjthe § of Florida. Such chan
agent. 1 am ?j‘gyﬂh, nd a the of igau'o/ pfy sect .
IGNATURE {24 * PV Ceed

5,:‘!0rida Statutes.

2/ iz

tes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the gppoigtment as registered
Z

Signature, typed cor printed name of registered agent and tite if applicable.

(NOTE: Registersd Apant signature required when seinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

n OFFICERS AND DIRECTORS 13,

e PST [ oeLeTE LATLE [l change [ Addiion
VE ACHILLESO, STACHTIAROS J 12 NANE

wetaooress | 3541 LAGUNA CT ' 13 STREETADDRESS

vt zp—md—GULF-BREEZE: Pl == — —— o == - W eiEtae - 0 — - - -

LE wP Ooeere 21TiMe \ [ change [ Agsition
VE JURCAK, SCOTT 22HAME

weraporess | 3541 LAGUNA CT 23 STREET ADDRESS

Y$T-2P GULF BREEZE FL - 24 CTY-ST-ZIP

{E [Joecere 3ATIME [ 1 change [ Addtion
E I2MANE

tEET ADDRESS 3.3 STREET ADDRESS

¥-ST-ZIP 34 CITY-ST-ZIP

£ ] pELeTe 41TME £ 1 change [ ] Addition
i 42 NAME

{EETADDRESS 435TREET ADDRESS

YST-2IP 44 CITYST-ZIP

E [ I oeLere 51TITLE ] change [ Addition
i€ 5.2 NAME

EET ADDRESS 5.3 STREET ADCRESS

1512 54 CITY-5T-ZP

E [ oeLete &1 TITLE [ change || Addition
E 6.2 NAME

EETADDRESS §.3 STREET ADDRESS

1STZP 5.4 CITY-ST-ZIP

TV hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated.on:this- annual raport-or. supplemental annual report is true and accurate and that my signature’
an aofficar or diractor of tha carporation ot
in Block 12 or Block 13 if chang,

‘have'the same legal effect’as if made (nder oath; that | am
ad by Chapter 807, Florida Statutes; and that my name appears

29/

@ racaiver or trustas ampawered to exacute this report ag
X7. or op/an attdchment t%%
il o . ol - e
IGNATURE: L UNCERDIRACC LG,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

__ %/4’{ o6

Daytima Phon

0114458

CR2E034 (5/99)



