2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT

FILED
' Mar 22, 2007 08:00 A

DOCUMENT # G60588

1. Entity Nama
DR. RONALD SAMESS, P.A.

Secretary of State

Mailing Addrass

5701 OVERSEAS HWY. STE 17
MARATHON, FL 33050

Principal Place of Businass

5701 OVERSEAS HWY, STE 17
MARATHON, FL 33050
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SAMESS, RONALD DR
2855 OVERSEAS HWY
MARATHOCN, FL 33050
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha Stete of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed namae of registered agent snd bile if appicable,

(NOTE. Regustersd Agent signalure required when reinstating}

DATE

FILE NOWIII FEE IS $1580.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD

NAME SAMESS, RONALD
STREETADDRESS | 2855 OVERSEAS HWY
CITY-§7-21P MARATHON, FL 33050

TITLE ]

NAME SAMESS, CLAUDETTE
STHEET ADORESS | 2855 OVERSEAS HWY
CITY-ST-ZiP MARATHON, FL 33050

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CiTy-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supplied wj
indicated on this report or supplemental report
of the corporation or 1he receiver or trustes amps
changed, or on an attachmant with an addrass, with abpther like empowerad.

SIGNATURE:

thig filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cemly that tha information
ue and accurate and that my signature shall have the sarme legal elfect as il mads under oath; that | am an officer or director
d 1o axacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiama Phone ¥




