B ———EEEEEEE— e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L9500 I

Apr 30,2002 8:00 am

1. Enlity Name ecretal ’f Of State B
- . <
ACHILLES STACHTIARIS, M.D., P.A 04-30-2002 90199 013 ***150.00
Principal Place of Business Mailing Address
3541 LAGUNA CT 3541 LAGUNA CT
GULF BREEZE FL 32561 GULF BREEZE FL 32561 .
2. Principal Place of Business 3. Malling Address ”"" I""I “"l "l" Iml ul“ m I’m ||||”l| ” ” I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65-0319781 Mot Applicable
Zi Countr Zi Counti i
P ouniry P ountry 5. Certificate of Status Desired | $8'75 Additional
[ R e e O 2 e I et [ e g RS Tt S St o B eegm TR sl ez orl e 3wl - - =- -3m———rFea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ACHILLES STACHTIARIS MD Street Address (P.Q. Box Number is Not Acceptable)
3541 LAGUNA CT
GULF BREEZE FL 32561 /
City Zip Code
P /) A FL
8. The above nameWstate nt for the purpose of ¢ Mg i i office or registered agent, or both, in the State of Florida.
SIGNATURE W s
Slgnalur’a typed or prntad name of registered agant and Litle it aWble (NOTE: RegiMnl signature required whan reinstaling) DATE
9. This corporation s eligible 1o satisfy its Intangisle FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. ~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [Jchange  [] Addition | S
NME o |ACHILLESO, STACHTIAROS J NAME &
STREET ADDRESS | 3541 LAGUNA CT STREET ACDRESS §
CITY-ST-2P GULF BREEZE FL Pl CITY-ST-2IP 5
TITLE VP ¥/ Delete TILE (O change [ Addition | O
NAME JURCAK, SCOTT MAME
STREET ADDRESS | 3541 LAGUNA CT STREET ADDRESS
A GSTAP GUIFBREEZEFL.- -~ o e e | CTV-ST-ZP _ _ — : Sy
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME ] pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-8T-21P
TITLE [ Datete TITLE (1 Ghange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
13. I'hereby certify that the information supplied with this filing does nat quali the exemption stated in Section 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgifiental sdport is true and accugate an all have the samedgal effect as it made under oath; that | am an officer or director
of the corporation or the recer 7 i Grida Statules; and that my pamg/appears in Block 11 or Block 12 if
changed, or on an attachme| /
SIGNATURE: . cC W ‘/ &R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ LY 4 / Daytime Phone #




