2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P0O0000016636

1. Entity Name

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

04-26-2004 90559 043 ***150.00

Principal Placa of Business

1870 N. LAWNWOOD CIRCLE
FORT PIERCE, FL 34950

Mailing Address

1870 N. LAWNWOOD CIRCLE
FORT PIERCE, FL 34350

24054625

DO NOT WRITE IN THIS SPACE

AR RIRE R

01162004 No Chg-P CR2E034 (10/03)
4. FEI Number T ThAcplied For
65-0982448 Not Applicabie

$8.75 additional

5, Certificate of Siatus Desired

)

Fee Required

6. Name and Address of Current Registered Agent

SAMANDER, JACOB A M.D.
1870 N. LAWNWOOD CIRCLE
FORT PIERCE, FL 34530

— - - .-

DO NOT WRITE |
IN THIS SPACE

FR} - P -

. f the cbligaticns of registered agent.

.

KSIGNATUFIE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

- Signature, lyped of printed name of regisiered agent and litle il applicadle.

(NOTE: Registered Agent signature requifed when reinstating)

OATE

_FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will'‘be $550.00 Trust Fund Contribution.

8- Elégtion Ca{npai'gn Financing

O

$5.00 MayBo - |.r .
Added to Foes

.
3

10.

TITLE D
NAME SAMANDER, JACOB A M.D.
STREET ADDRESS | 1870 N. LAWNWOOD CIRCLE
CITY-ST- ZIP FORT PIERCE, FL 34850

OFFICERS AND DIRECTORS

—

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREEY ADDRESS

Tsear |

TITLE

NAME

STREET ADDRESS
Clty-S1-21P

TILE

NAME

STREET ADDRESS
CHY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST7-ZiP

v

P

— DG NOT WRITE~ -
IN THIS SPACE

r12. I hareby certity that th

of the carparation or I§e receiver or
changed, or ¢n an attdchmerly

SIGNATURE:

address, with all other like smpowered.,

-

informatiorisupplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repoft or supplerngntal report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
lee empowerad to execule this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

TACOB SAMANDEL WY PA

x U-23-0Y

SIEHATURE PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




