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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i gt 505

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandea B. Mortham
ANNUAL REPORT Q{,S: Secrelary of Slate

DIVISION OF CORPORATIONS

1998 . “‘

DOCUMENT # 604624

1. Corporation Name

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

(7)

Mailing Address

3275 € BAY DR
LARGO FL 246033 77/

Principal Place of Business

3275 € BAY DR
LARGO FL a6 3377(

FILED
Jan 28 1998 &:00am
Secretary of State

RV AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied

22] 2]

_08/28/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ - 26 59‘14351% Not Applicable
Suite, Apt. 4, elc. Suite. AplL. ¥, stc. $8.75 additional

5, Cortificate of Status Dasired O Fes Roquired

S ot el

City & State Cily & Stale 6. Election Campaign Finanzing $5.00 may Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El ;a 30 Parsonal Property Tax due June 30. D Yos D No
§. Name and Addresa of Current Reglstered Agent 410. Name and Addross of Now Registered Agent
SAMARKOS, ANTHONY M 81| Name
3275 E BAY DR 82| Sirest Address (P.O. Box Mumber is Nol Acceptable)
LARGO FL 34641
B3
84 Ciy | FL B5} Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuani to the provisions of Soclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if chang onana ment wilh an address.

SIGNATURE: ¢ / by .

SIGNATURE
Signalure, typad of printed nanse of regislered aganl and lito if &yl chblo {NOTE. Ragistered Agenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 pELETE 11TIE [J change  [J Addition
HAME SAMARKOS, ANTHONY M 12 NAME
staeeTAbDREss | 108 MIDWAY ISLAND 13 STREET ADDRESS
oY ST-2P CLEARWATER FL 14 BTY-5T- 2
TILE T DELETE 24 TLE [(JChange [ Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-ST-2P
Tine (3 peteTe 11 TITLE [T change LT Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-g1-21p 34 GITY-ST-2IP
TME ] DELETE LITILE ] Crange T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Ciry-81-2IP 44 CITY-81-2IP
TILE ] DELETE S1TITLE [TcChange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY- §1- 2P 54 CiTY-ST- 7P
LE [T ceLeTe 61TLE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - ST-2IP 6.4 CITY-5T-2IP
14, | hereby cortify that the information supplied with s Tiling doses not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the infermation

Indicated on this annual report of supplemental annual ropofl is true and accurale and that my signature shall have the same Yegal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Y2V

CR2E034 (10/97)




