FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # G60588 ecretary of State

1. Entity Name 04-11-2003 90090 010 ***150.00
DR. RONALD SAMESS, P.A.

TCEcoLU

ny

Principal Place of Business . Mailing Address : ]
9750 NW 33 ST, #216 9750 NW 33 ST. #21¢€ FYvuy wa=
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2 Prlnmpal Place qf Business 3. Mailing Address ”lwu m"”“ IIIII l"l' ml“l" IlIH |‘|“|l|" IIIH |m| III" }"‘
6 \J'Q('SQ"\S\\\JL\ DA ~
S“"e‘ Apt' #, etc. Suite, Apt. # etc. "[iCHECK HERE IF MAKING CHANGES
City & State c City & State 4. FEI Number Applied For
NN ::\\\ OR y ‘J\ t‘\ 59—231784 1 Not Applicable
Country o e B0 -Gy | s e FE— $8.75 Aqditionat
‘“i%b go \‘\i ”t\ - = At 5. Certificate of Status'Desired- 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S RO $ R~ A BS Q\\ V\"\\L “ A
SAMESS, RONALD (DR.) .
Street Address (P, Box Number is Not Acceptable)
9750 NW 33 ST #216 ARSI TR s \\w\.\
CORAL SPRINGS FL 33065 "
_ N AN _
o FL "CBs0

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

SIGNATURE T \\\ y\Q

Signature, typed or printed nama ot ragistered agant and title # applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
9. Election Campaign F
Aer My 1, 2003 Foo willbe 55000 oot Commagneeny 1y $5.00 veyoe
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TILE [ change [ Addition
RAME SAMESS, RONALD NAME
sTReeT apoRess | 9750 NW 33 ST #2186 STREET ADDRESS
crv-st-z¢ - |CORAL SPRINGS FL CITY-3T-2P
STmE D O Delete THTLE [J change [ Addition
[‘ NAME SAMESS, CLAUDETTE HAME
STREET ADDRESS {9750 NW 33 ST #216 STREET ADORESS
comvstze  [CORALSPRINGSFL . _ . __ . . powstae i e em s . -
THLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelsiz TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [dChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CITY-ST-ZIP

12. | hereby certify that the information supplied wiy this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporty e ana accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trusiee gmpRweamd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ori an attachment with an \{ha mpowered.

SIGNATURE: __ SIGNANURE REQUIRED N\ s 20MIRS S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

¥




