2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F89080 May 10, 2000 8:00 am

1~ Sty s Secretary of State

RONALD B. SAMSON, D.P.M., P.A. 05-10-2000 90098 003 ***150.00
erincipat Place of !Esusiness Malfing Addreris 7
:35:5 HERITAGE WAY 13610 HERITAGE WAY

1AMPA FL 33613 TAMPA FL 33613-2016

: v - 655448

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 195450 Not Applicable

ap Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMSON! RONALD B . Street Address (P.O. Box Number is Not Acceptable)

13610 HERITAGE WAY

TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpoge of.changing its registered cffice or registered agert, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agenl and titla if eppicable (NQITE: Ragistered Agent signature requinad when reinstatng) DATE

9. This corporation is eligible to satis'y its Intangible . FILE NOW!!! FEE ls_ $150.00 10. Flection Campaign Financing $5.00 May Be

Tax fil|ng rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPS . 3 Delete THTLE Conenge  [J Addition | &
NAME SAMSON, RONALD 8 ' NAME A z
STREET ADDRESS | 13610 HERITAGE WAY STREET ADDRESS s
CITY-ST-ZiP TAMPA FL CITY-ST-2IP ::cd
TNLE 1 etete TMmEe O change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ Delete TMLE O changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T- 7 CITY-ST-2IP
TITLE ’ T T O ege e - . ~ = . . .[Jcrange =] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-20P
TITLE O belete TITLE O Changa (] Additien
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P ‘ CiTY-87-2P
TILE . 1 Delete TITLE [ change [ Addition
NAME th e NAME
STREET ADDRESS | | STACET ADDRESS
ory-st-ap CITY-87-7IP

e exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chepter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

VAro) G 76205

Date Daytirme Phons # /

13. | hereby certify that the infarmation supplied with this filing dges na
indicated on this repcrt or supplemental report is trug a
of the carporation or the receiver or trustec ey J
changed, or on an attachment with-
i

4 .

SIGNATURE:




