2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

FILED

DOCUMENT # Geé0588

1. Entily Name

DR. RONALD SAMESS, P.A.

"~ Apr 14,2004 8:00 am
| ecretary of State

04-14-2004 90048 008 ***150.00

Principal Place of Business

2855 OVERSEAS HWY
MARATHON FL 33050

Mailing Address

2855 OVERSEAS HWY
MARATHON FL 33050

24042243

2. Principal Piace of Business

3. Mailing Address

Il

[N

I

Suite. Apl. #, etc.

Suite, Apl. #, ete.

MOGCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2317841 Not Apglicable
Zi Zi iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMESS, RONALD DR
2855 OVERSEAS HWY
MARATHON FL 33050

IR S AR "I e Ce e [ —

Streat Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Stynaturs. typed of primed name of registered agent and title if apphcabie,

{NOTE: Registerec Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 pelete TTLE [ ctange [ Addition
NAME SAMESS, RONALD NAME
STREET ADDRESS | 9750 NW 33 ST #216 STREET ADDRESS
CITY -ST-ZIP CORAL SPRINGS FL CITY-51-2IP
TIMLE D ] Delete THLE [ Change [ Addition
NAME SAMESS, CLAUDETTE NAME
STREET ADDRESS | 9750 NW 33 ST #216 STREET ADDRESS
CITY -ST-2IP CORAL SPRINGS FL CITY-ST7-7P R
TILE 1 Dslete THLE I change [ Addition
NAMES - o =3 - oo & - - - e— . NAME- ~- - | - - o e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIILE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-ZP
e 7 pelete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ petete TILE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or {ry
changed, or on an attachment with an a

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
e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ss, with all other like empowered.

% oM P 55 D) V\\’\.\ﬁ\

"\9 <. }Hﬁﬂﬂ.{'\]

N
SIGNATURE:
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Yufian

Date Daylime Phone #

-
N
\\.




