.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F39994 Feb 01, 2008 08:00 AN
1. Exuty Name S
ecretary of State

BIENVENIDO SAMERA, M.D,, F.A, l'y
Prncipal Place of Busingss Mailing Adaress
303 SUWANNEE AVE P.O. BOX 846
BRANFQRD FL 32008 BRANFORD FL 32008 '
2. Pringipal Prace of Busingse - No PO Box # 3. Maling Adoross

Sute, Apl. #, €16, Suile, Apl o eic. 15t MOORE CR2E034 (10/07}

City & Siate City & Siale 4, FEI Number Appiied For

59-1933132 ., Not Applicable
Zin Couniry Zp Country ) - Fyac $8.75 Acditional
5, Certilicate of Status Desired E{ Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SAMERA, BIENVENIDO M MD, PA
303 SUWANEE AVENUE Sweet Address (P.0O. Box Number 1s Not Azceptabla)
BRANFORD FL 32008

City FL 2 Code

8. The avove named enbly suibmits this statement for the purpose of changing its regislered office or registered agent, or cotn. n he Siate of Flanda. | am famiiar with, and accept
e chiigations of regetered agenti.

SIGNATURE /\W // / );; 5 /ﬁ £

S gndture, hp«m/v ored |W: of refrslpies ot atvl T1Le 1 aprphiatie MUGTE REGAWIN0 AZOF T $YR “agquran Wi raeelibng .

8. Election Campaign Finarcing $5.00 May ge
Trug: Fund Genrriouon,  [] Added to Fees

Payablé to Fiorlda Depa &r‘h

g Lo Fa T e S

OFFICERS AND DFRF(‘TOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR P 3 beete TITLE {dChange (] Acdition
MAME SAMERA, BIENVENDIO MD, PA HAME U]jﬂﬂ[;[j 12094
STREET ADDRESS | 303 SUWANNEE AVE STREFT ATDRESS 02/ 12/03-30032-023 153, 75
ITY-$1- 217 BRANFORD FL 32008 CITY-ST 2P
TE [ peete ME Tcnange [T Acdiien
NAME HAME
STREFT ADDRESS SIREF? ANLRESS
CITY-5T1-217 CITy-5T-29
TirLk [ Daete TITLE [ Jchange [T Addion
MAME NAME
STREET ADGRESS STREET ADLRESS
ITY-ST- 219 CHTY-5T-2P
TME 3 Deete MLk Conange [ Addiion
MAME HAME
SIReL | ADDRESS SIRLET ADDRESS
SITY-S1- 28 GHY-31- 29
s C oeele IMILE O Change ] Addton
NAME NAWE
STRELT ADGRLSS SIRELT ADDRESS
Y- ST 2P CHY-51- 29
THLF [ pese TLE 3 Crangs [ Adtlition
MENE NEME
SIRZET ADDRESS . STIEET ADDRLSS
Y- S1-27 CITY - ST- 21

12, | nareby certify that the intormation suoplied with this filing does nct qualify for the exemztions contained in Section 119, Flerida Staiutes 1 furtner certfy that the intormation
mdlcatcd on this report or supplernental report ie true and accurate and that my signature shall have the same leqal eftect as If made under oath; that | am an officer or director
of ihe corporaiion or the receiver o trustee empowered 0 execute this repon as required by Chapter 807, Figrida Statutes: and that my name zppears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: /) W /A/f%f

smu‘ruﬁs ARD mlei OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR | . /bm / Doyt Frone &




