FILE NOW: FIL

[ " PROFIT N
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narss:

Principa’ Prace of Business

604624 (7)

ANTHONY M. SAMARKOS, D.D.S., P.A.

Mailing Address

MRV A

3275 E BAY DR 3275 E BAY DR
LARGO FL 34641 LARGO FL 34641
3. Date Incorperated or Qualified | 3a. Date of Last Report
08/28/1973 04/03/1985
2. Princpal Place of Business 2a. Mailing Address 4 FEI Number Applied For
1) 2] 59-1485196 Not Applicable
Suite, AplL. ¥, etz | Sulte Apt #, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
221 - - _ 2ﬂ R Fee Required
Gty & Sae | City & State 6. Election Campaign Financing $5.00 may Be
_23[ L 381 N Trust Fund Gontribution 0 Added to Fees
51 Country 21p | Country B. This corporation has liability for intangible tax under s 199.032,
24| I e 30| Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I i S T B1| Name
SAMARKOS. ANTHONY M B2| Street Address (PO Box Number is Not Acceptabla)
3275 E BAY DR
LARGO FL 34641 83
B84; City 85 Zip Code
FL

or regnstored agent, or bolh, in the Stale of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

| 11, Pursuant 1o the pravisons o Suotions 607,0502 and 6071508, Florida Statutes, fhe above named corporation sUBMIts s staternent for tha purpase of changing s registered offica
y the corporation's board of directors. | hereby accept the appointment s registered agent. | arm

SIGNATURE: .

SIGNATUHE _ _ . R !
Segraie fypest o Rl ted € of feg <terend agent and tille if apn {NOTL Ragislared Agacl Signaturt required when renstating) DATE
12,  OfFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
L PD [ DELETE 11700LF [ Change [ Addition
na SAMARKOS, ANTHONY M 12 Namte
sataonrss | 106 MIDWAY ISLAND 13 STRELT ADDRESS
SRS CLEARWATERFL 140ITY-51-2p
TInf 7] DELETE 2 41 TLE [3 Change [ Addition
NALE 22 NAME
SThch T ATIRESS 2 3 STREET ADDRESS
| EI]Y Sl: ?Ifw _ . e ZACITY-SI-21P
THLE 1 DELETE 3 1TIRLE [ Change [ Additien
NawE 32 NaMt
SR EAIRFSS 33 STREFT ADDRESS
Y-S0 o ) B 340Tr-ST-2P
TinF [] okLeTe 4174LE [J Change [ Additan
BN 42 NAME
SR T ADRESS 43 5TREET ACDRESS
| Covestoon S A4CITY-ST- 2P
nF ] DFLETE 5 1TI7LE C] Change [ Addition
NALKE 52 NAME
StR | ADUFFS 5 3STREET ADDHESS
_oosrae . o 5ACITY-S1-2P
8; O] DeLETE 6 1TITLE O change [ Addilion
Heti 6.2 NAME
SHFEL T ABDRESS £ 3 STREET ADDRESS
ONY-SF- 210 o 64 CITY-S1-21P

14. | do herely cantify that the information suppled with this filng is woluntarily furnished and does not qualify for the exemption stated in Saction 119.073)(k), Florkda Statutes. | further
corify that the in‘ormation indicated on this annuat report or supplemental annual seport is true and accurate and thal my signature shall have the sama legal effect as if mada under
caliy thal Tam an officer or director of the corporation or the receiver or frusles empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appienrs in Block 12 or Ei\ock)s ! changed, or on an atlashment with an address,

ﬂ/( f,ff‘»/
" gl A P - R R L e ——
SIGH w%%’mmmzs SIGNING OFFICER DR DIRECTOR

o Mo (96 Rlp-s3 <Az

CR2E034 (12/95)



