2004 FOR PliOFl'r CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

o
DOCUMENT # F950000042,10 Secretary of State
1. Enay Name 02-25-2004 90011 033 ***158.75
DONALD J. SAMMARCO, D.D.S., P.A, '
Principal Place of Business Mailing Address
742 N. FERN CREEK AVE 742 N. FERN CREEK AVE
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State . City & State 4. FEI Number Applied For
52-1098213 Not Applicable
2P Country 2P Country 5. Cerificate of Siatus Oesired W\ ?eBe.gesq L‘T;ES‘;tiO"at
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
hggif\lomlrll_-flslxeg M Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registared agant and title  applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST 7 oelete TITLE [1Change [ Addition
NAME SAMMARCO, DONALD J NAME
STREET ADDRESS | B51 BARR STREET STREET ADDRESS
CITy-ST-2iP OVIEDQ FL 32765 CITY-S1-2IP
TE T 0 elere TILE L2Og wery F DyRECTes )&Cﬁange [ Addition
NAME MEYER, KRISTIN NAME kriivin SAmwesAdco
STREET ADDRESS 1851 BARR ST . STREET ADDRESS L (it §T
CITY-ST1-7P OVIEDO FL 32765 CITY-§T-2IP Quie vy LS. 3T s
TITLE , [ oelese TMLE Drre e [ Change ] Addition
NAME I ) - NAME ___ D . VaSar Samaaile .
STREET ADDRESS STREETADDRESS | &<y St 4T
CITY-ST-2IP CITY-S1-2IP QuieDe , F1. T2y
e 7 pelete T N, o [ Change  [F Addition
NAME NAME SOV ey B id §ammado
STREET ADDRESS STREETADDRESS | HS A 8 ot 3T
CITY-ST-2IP CiTY-ST-2IP UYVEee Fi. 2v 76 s
THLE [ vetets TMLE © [YChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 2 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report js 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 corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: M u%m-«“m vos | fBres BT Lilh'ldq wo7-36i-9172

SIGNATURE ANg'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




