2005 FOR PROFIT CORPORATION

-+ _ANNUAL REPORT (AR} FILED

DOCUMENT # F39904

1. Entity Name
BIENVENIDC SAMERA, M.D,, P.A,

Feb 09, 2005 08:00 AM
Secretary of State

Pringipal Place of Business = e — Méilin§ Address
303 SUWANNEE AVE - P.O. BOX 845
BEANFORD FL 32008 . ’ BEANFORD FL 32008

2. Principal Place of Business 3. Mailing Address

1l

Il

I |

Ll

I

Suite, Apt. #, etc, ) T . Suite, Apt. #, etc 1st MOORE CRZE034 {10]04)
City & State T ) “City & State 4, FEI Number i Applied For
59-1933132 Not Applicabie
ap Country Zp Country 5. Coertificate of Status Dasired [} $8'75 A_ddi!ional
Fes Required
5, Nama and Addrass of Current Ragistered Agent "7. Name and Address of Now Registerad Agent
- T T o Name i

SAMERA, BIENVENIDC M MD, PA
83RD RD, 77 ST.
BRANFORD FL 32008

Street Address (P.O. Box Number is Not Accepiable)

City ' FL Zip Code

8. The abave named entity sUbmits this statsment fr the pUrpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, typad of prinluc name of regrsteted Agenl and I ¥ anplicabls S (MCTE Rugislered Agont Signatarn raguired whon relnstaling) DATE

FILE NOW!t FEE IS 615000
After May 1, 2005 Fee Will Be $556.00 ~
Make Check Payable lo Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. N -UFF!{iERS AND DIRECTCHS l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time P _ _ T3 pretete oy o [ change ] Addilion
NAME SAMERA, BIENVENDIO MD, PA NAME

STRC{T ADDRESS | 303 SUWANNEE AVE STRECT ADDRESS

CIY-ST-7IP BRANFORD FL 32008 ciiy.si. ap

g - o D pslete TITLE S LONNENo I ThT I Change % Addition
- - 02/10/05-60014-013 158.75

STRCIT ADDRESS SIREET ADORESS

CiTY ST-7P ciy s1-2¢

HIE S T Delete wE [Jchange ] Addition
NAME NAME

SIRFFT ADDRESS SIREET AGDRESS

CITy- §7-2P L CIny-s1-2¢

IIE T ’ T Delsle T T Cliange ~ [ Addtion
NAME NAME

STRECT ADDRESS _ i STRLCI ACDRESS

CITY . 57- 1P Jﬁ QY- SE 2P

] o 1 etets e T 3 Ghenge [ Addition
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CITy. 81-2iP -5t QP

T T o ] oelste THLE _ [ changs~  [J Addition
MAME HAME

STRECT ADDRESS = - STREET ADDRESS

CITY. 51-21P j covsrze

12. | hereby certify that the infermation supplied with s filing does not qua!ify for the exemption stated in Section | 19.0?}3)6}, Florida Statutes. 1 further certify that the inform}ﬁon i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that) am an officer or director
of the corperation ar the feceiver or frustes empowered to execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.

SIGNATURE:

L9 - Lo (3%6)a3s- 10my

F SIGMING DFFICER OR DIRECTOR - Data Daytiws Phane ¥




