2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09,2008 08:00 Al

DOCUMENT # 487055

1. Entity Name
GREGORY P. SAMANO, D.O., P.A.

Principal Place of Businass Mailing Addrass
2830 CASA ALOMA WAY 2830 CASA ALOMA WAY
WINTER PARK, FL 32792 WINTER PARK, FL 32782

RHNMINGE A ERW BRI

01162008 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=Top. Apmie T

59-1622858 Not Applicable

$8.75 additional

. if y
§. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registered Agent

SAMANO, GREGORY P L DO NOT WRITE

2830 CASA ALOMA WAY

WINTER PARK, FLL 32792 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in tha Staie of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled nams of registaied aganl and titte if applicable {NOTE: Rugislared Agenl signature required wnan reinstating) DATE
DOOEsT Iy —
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be 04 /21 A0mR-annE-01 s P ol
After May 1, 2008 Fee will be $550.00 Trusi Fund Ceninbutiaon. O Added 1o Feas
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME SAMANQ, GREGORY P.

STREET ADDRESS | 2830 CASA ALOMA WAY
CITY-ST-2IP WINTER PARK, FL

TITLE S

NAME SAMANO, MARGARET M
STREET ADDRESS | 2830 CASA ALOMA WAY
Ciry-Sr-21p WINTER PARK, FL

TINLE T
NAME SAMANQ, GREGORY P.

STREET ADDRESS | 2830 CASA ALOMA WAY »
CHIY-§1-2P WINTER PARK, FL DO NOT WRITE

NAME
STREET ADDRESS
CIry-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

NITLE

NAME

STREFT ADDRESS
CITY.ST-ZIP

oes not qualify for the axemplions contained in Chapter 119, Florida Statutas. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath: that ) am an officer or director
ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, [ hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and aj
of the corparation or the receiver or trustes empower
changed. or on an attachmen empowered,

SIGNATURE: ; E ¢ 007019 Y-3.08 Yo7- -5
SIGNATL Nu@n W NAME DR SIGNINYOFFICER OR DIRECTOR Date Daytime Phone ¥




