FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT #487055

1. Entity Name

GREGORY P. SAMANO, D.O., P.A.

04-21-2006 90116 002 ***150.00

Principal Place of Business

2830 CASA ALOMA WAY
WINTER PARK, FL 32792

Mailing Address

2830 CASA ALOMA WAY
WINTER PARK, FL 32792

50014499

2. Principal Place of Business

3. Mailing Addrass

(T

Suite, Apt. #, elc.

Suite, Apt. #, slc.

04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1622858 Nal Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificata of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Addrass of Current Regiztered Agent 7. Name and Address of Mew Rogistared Agent
Name

SAMANO, GREGORY P
2830 CASA ALOMA WAY
WINTER PARK, FL 32792

Street Address {P.O. Box Number is Not Acceplable)

City FL ! Zip Code

B. The above named entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, ivn-sd_ol ponted name of regislergd agenl and tille it appiicable. (NOTE: PRegistered Agant signalure requirad whan rainstaling) OATE
¢ v -
X FILE NOWII! FEE IS $150.00 8. Efection Campaln funanctng $5.00 May Be
.+ After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. g Added to Fees
I
190, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTQRS IN 11
e PD [ Delete TinE [ Change £ Addilion
NAME SAMANO, GREGORY P. B NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
Ciy-s3- 4P WINTER PARK, FL GITY-ST- 2P
MLE ) ] Delete TITLE [JChange  [J Additton
NAME SAMANO, MARGARET M NAME
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
CiTy-SI-2IP WINTER PARK, FL CiTY-ST-2P
TITLE T O pelete TIE O change ] Adoition
NAME SAMANO, GREGORY P. HAME —
STREET ADDRESS | 2830 CASA ALOMA WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL Cily-Si-2Ip
TTLE ) pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CiTY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CITY-ST.2IP
TILE O delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CI7Y-S1-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal offect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Margaret M. Samano

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Yo7~
S0 06  ©78555Y

ECTOR Dala Daylime Phong %




