2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 547201 Jan 27,2006 08:00 AN
1. Entiy Narme Secretary of State
STEPHEN A. SAMSON, D.M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
8740 N. KENDALL DR. B740 N. KENDALL DR.
SUITE 111 SUTTE 111
2. Principal Ptace of Business 1 3. Mailing Addrass
Suite, Apt. # elc. Suite, ApL. ¥, e1c. ’ . 1st MOORE CR2E034 (10/05)
City & Staie City & State 4, FE! Numper o | |anpled For
59-1 76?792 [ not Apoticat
Zp Country Zip Couniry 5. Cerificaie of Status Desired [ $8.75 Additionat
Fee Requ[red
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Aj;_ent -

Mame

bGA AOIBREEESN(S)I]EER'{'\!@\%EEV; l;?cs: Strest Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY. _— .
CORAL GABLES FL 33146 o

City FL |i?ép Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in fha State of Forida. 1am farviviar with, and ancé,
the obligations of registered agent,

SIGNATURE

Sgnature. Ypan of printed sara of regstered agont and o d aopbeahie {NOTE Ragrslered Agent smnatung raquirad et rxstatng} DATE

AEEtS

. - FILE NOWItl FEE IS $150.00 | . o
o FE Uil pok 1S 3iobad 9. Election Campalgn Financing $5.00 May
- After May 1, 2006 Fee Will Be $55?,0ﬂ ; Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida et of
10, OFFICERS AND DIRE [ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ pejets TiTLE [Monange [ A
NAME SAMSON, STEPHEN A. NAME
STRERT ADDRESS 18740 N. KENDALL DR. #111 STREET ADDRESS
CT-ST-IP {MIAMI FL 33176 CiTY-ST- 2P
Tme 1 Detete e ] Change o
MAME HNAME ﬁf:}rﬂ:n‘n'}ngg -

L3RR
STREET ADDRESS STREET ADDRESS 112 406 A Yrrm tee
CITY-ST-2IF CITY-ST-7IP L gs:‘ Ub BGDI% Di:_.l 13{}‘ UU
e - : : S Clpeete - - UL e . A . . - [3 Change Apchl,
NAME NAME
STREET ADDRESS $TREET ADDRESS
wry-§T-1p CIrY-$7-2P
e [ netete TTLE Dl change [ it
NAME HAME
STREET ADDRESS SYAELT ADDRESS
CTY-ST-2F 6Inv-§1- 2P
e 7 Desese T CJChange [ Assi
HAME NANE
STREET ADDRESS STAEET ADDRESS
CTY-5T-2F oIy 512
e [ peete TiTE Cchge  [Ja*
HAKE NAME
STREET ADDRESS STREET ADDRESS
CAY-§1- 2 CITY-ST-28

12. | hereby cerbfy that the information supptied with this filing does not qualify for the exemplions contained in Sectign 119, Florida Statutes. 1 further certify that the information
indicated on [his repart or supplementat report is true and accurate and that my signature shali nave the same legal effect as if made under oath, that | am an officer or direcic

of the corporation cr the recs wered to execute this repert as required by Chapter 607. Fiorida Slatutes; and that my name appears in Biock 10 or Block 1
acidrae/ with alf other like empowerad.




