H
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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORmORATION womnoermwe s Apr 21 1997 8:00am
ANUA- e PORT SeomayiSe Secretary of State

DIVISION OF CORFORATIONS

1997

1. Corporation Name

| DR. RONALD SAMESS, PA.

DOCUMENT # 660558 | (2)

o T

Princlpal Place of Business Mailing Address
| w750 o 23 87, 218 §750 NW 33 ST, #216
m BPRINGS FL 83065 CORAL SPRINGS FL 33065-4061

3. Date Incorporated or Qualifiod | 3e. Date of Last Reporl

: : e 10/01/1983 05/01/1996
‘2. Prncipal Place of Businags 2a, Mailing Address | 4 FE) Number Applicd For
1] a6 59-2317841 Nol Applicable
v Sulte, Apt. #, etc. Suile, Apl. #, 6lc. iti
‘ Ap — I F §. Conificals of Slalus Desired 1 $8.75 Addllllonal
122 _..mﬁ{z"' . . Fee Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Bs
;I _ Trust Fund Conlribution O Added to Feas
Zip t _ Country | din Country : 8. This corporalion has liabllity for intangible 1ax under s, 199.032,
28] N |+ ) _ Florida Staltes Olves [ne
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registered Agent
SAMESS. RONALD (DR., B1| MNarne
' 975‘0 Nw 33 ST ‘218 82| Stroel Address (P.O. Box Number is Not Acceplable)
* CORAL SPRINGS FL 33085
. 83

Zip Code

84| City FLPS

11, Pursuant 1o the provisions of Seclions 67,0502 and 607.1508, fionica Statules, (o above- named corporalion submits this stalement for the purpose of changing ils registored
. -oflice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of dircclors, | hereby accopl the appointment as registerod
: agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Stalules,

x&%ﬁé:

BIGNATURE N B _

. Signatwre, typad o printed nane of 1 ed agent and Wil il applicable (NO1E- Rogstered Apent signature required when reinstal ng) DATE

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 4] R T e [ change 7] Addition
MAME SAMESS, RONALD .2 NAME

-srmeetaporess | B750 NW 33 ST 4216 13 STAEET ADDRESS

:éiT'\‘-SY-ZiP OORAL SPNNGS FL e 14 CHY-ST-2IP

TITLE D CJ oriete 21TILE T change T Addition
N SAMESS, CLAUDETTE 22 AR

swect aoveess | 9750 NW 33 ST #2168 23 STREET ADDRESS

ony-st-z2e | GORAL SPRINGS FL 2 4CITY-51-7F

me T COoecee — faae - T3 Change [ Addition
“NAME 22 NAME

BTREEY ADDAESS 33 STREET ADDRESS

CITY-§1-21P 34, CIY-S1-717

e TOoiee o T T T Change LT Addibon
"HAME 4,2 NAME

‘STREET ADDRESS 43 STREEN ADDRESS

TiY-51-2P i 4407Y-S1- 1P

TG BRI st [T crange 1 Additon
NAME 57 NAME

:smmmnhzss 5.3 STREET ADDALSS

LITY-$T-2P §4CNY-ST-21P

HTLE CTorcete 6.1 FIILE J Change L Addition |
“HAME 6.2 NAME

STREET ADDRESS 6.3 5TRLET ADDRESS

LY -51- 7P £.4 COY-ST- 2P

14. | do hereby cariify 1hat the information supplied with Uis filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | furiher cerlify that the
Information indicaled on this annual reporl oNSypplemental annual repart is rue and accurate and thal my signature sha!l have the same legal effect as if made under vath; that
1 am an officer or diregtor ol the corporation receiver of trustee empowered 10 oxecule this report as reguired by Chapler 607, Florida Statutes; and that my name

gppears in Block 12 or Block 13 if ¢l atlachment with an address.
eIGNATURE: \\\\\\Q\* AU T TR

{
CR2E034 (9/96)



