2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JACOB A. SAMANDER, M.D., P.A.

PO0O000016636

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90243 050 ***550.00

/

Principal Flace of Business

1870 N. LAWNWOCD CIRCLE

Mailing Address
1870 N. LAWNWCOD CIRCLE

uvugbiZul

v  2ieselo

FORT PIERCE FL 34350 FORT PIERCE FL 34950

AU IR DDA

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (5/01)

City & State City & State 4. FEI Number ’ Applied For
S - R il 5 - 09B 2L D - || Not Applicable
Zip Couniry Zlp Gouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S NDER, JACOB A M.D. Street Address (P.0. Box Number is Not Acceptable)
* 1870 N. LAWNWOOD CIRCLE
FORT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eliai isty i i "n
9. P\sff.l:_orporatlc.m is el1tgtblg t? sz?tlstfyclits intangible af FILE |:0V¥é..2FE1EF!S $5‘?|0|;00 75000 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. er September 12, 2001 Fee will be $750.0 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
HAME SAMANDER, JACOB A M.D. NAME
STREET ADDRESS | 1870 N. LAWNWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2I7
TIME [ Delete TITLE [ change  {"] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS {
oITY:sT-IP - : - T - eenm - hiniandl RVINeE ISR o - - et S B -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e s et STREET ADDRESS | . . ... -
CITY-§T-21P - tea R I M A ) L
TITLE [ nelete TITLE ] Change (] Addition
NAME ) NAME
STREET ADDRESS | ; A STREET ADDRESS
crv-st-zp G| i " CITY-ST-2IP
TILE ) . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

does not qualify for the exemation stated in Section 119.07(3X0), Florida $tatutes. | further certify that the information

13. | hereby certify that the infgrmation Nupplied with this fi\ing 0 i i
indicated on this report or uppleme 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
of the corparation or the refeiver or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

AT UAZREAS R A q.

SlGNA\QRE AND Wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachi

SIGNATURE:

'}?{6«0\

Date

Daytime Phone #




