2005 FOR PROFIT CORPORATION
,

ANNUAL REPORT (AR) o FILED
DOCUMENT # 547201 ' T Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
STEPHEN A. SAMSON, D.M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Busingss - _,M'ailinékAdEiress ) i -
8740 N. KENDALL DR. 8740 N. KENDALYL DR.
SUITE 111 SUITE 111 )
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc o o Suite, Apt. #, efc, T 1st MOORE CH2E034 (10’04)
City & State o ; City & State o ’ 4. FEf Number Applied For
59-1767792 Sy
t Applicable
Zip Country Zo " | Country 0] $8.75 addioras

5. Certificate of Status Desired j
Fee Required

7. Name and Address of New Registered Agent

Name

MORGENSTERN, MELVIN C. -

GABLES ONE TOWER 1275 Stieet Address (P.0. Box Numbsr is Not Acceptable;

1320 S DIXIE HWY. —
CORAL GABLES Fl. 33146

City o ’ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office of registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent

SIGNATURE

Sgnature. lypod of prirted nama o regisiered agant ang tfa if applicabla IROTE Registared Agent signotura required whan rainstating) DATE

FILE NOW!! FEE IS $15000 . .
After May 1, 2005 Fee Wil Be $55000
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing  $5.00 May 8s
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND TIRECTORS T 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T 1 Delote WItF [Jchange [ Addition
NAME SAMSON, STEPHEN A. HAME
CTREET ADDRESS [B740 N. KENDALL DR. #111 || STREETADDRESS
ory-st-ap iMIAMI FL 33176 ciy-SI-2F
TLE - ’ ' Cloeee K e B T Tl Change [ Acdition
NAME NAME J mUDDDEBE‘}*‘:’
LFL wtd ET

STREET ADDRESS STRFET ADORESS Pt

. 1731105 -
CITY-ST-2iF STy -ST- 2P 31 3} ¢ rj’; BﬁDEH {Eiq' EED- Uﬁ
nLE S S Cipsets K e o DO change [ Addition
HAME NANE
STRFFT ADDRESS STREET ADGRESS
Y- ST 2P CITY-ST 2P
TILE T - 7 Delete TIE S [Jchawge ] Addiion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
GITY-ST-2IP oIy - ST- P
TITLE - ' o 7 Delete TIE S [J change I:IAdditE:'n
NAME HAME
STREET ADDRESS STREET ADDRESS
Siry-51-0@ CiTY-$1-2p
THLE ) o AR N ) ' [l change ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Cy-51-2P - CITY-S1- 27

12. | hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0%(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11

of the corporation or the receiver or frustee empo
d il other like empowarad.

changed, or on an attachroergt with an ad

SIGNATURE:

daytrre Phone 4




