FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000016636 01202005 90035 004 **150.00

1. Entity Name ,
JACOB A. SAMANDER, M.D., P.A.

Principal Place of Business Mailing Address
1870 N. LAWNWOOQD CIRCLE 1870 N. LAWNWOOD CIRCLE ‘0
FORT PIERCE, FL 34950 ) FORT PIERCE, FL 34950 5 0 0 0 4 -l- 34

AN

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P rry— AopTed ot

'55-0982448 Not Applicabla
i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Addross of Current Registered Agent

- . - T .t — - —~ - - o — B e - — AL T it s, BT Ty
, JACOB AM.D.
O, L ATNWOOD CIRCLE DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama ul rogistersd agent mq e If a.ppllcabla. . (NOTE Registered Agent signature required when reinstating) DATE
N — n — PPTEEPR S P — T
. FILE NOWIN FEE is s1so oo ' " | e Eecion Campﬂ'gn Financing " $5.00 MayBe, |, - " Ta et

After May 1, 2005 Fae will be $550.00 |. . TrustFurd Contribution. 0. Addedto Fees . .. R .
10. QFFICERS AND DIRECTORS J : s
TILE D .
NAME SAMANDER, JACOB AM.D.

STREET ADDRESS | 1870 N. LAWNWQOOD CIRCLE
CITY-81-29 FORT PIERCE, FL 34950

TITLE

NAME

STREET ARDRESS
CiTY-8T-2I1P

TITLE
NAME

STREET . )
cm-s:[;?:gs‘s - - - R - —"—""DG NOT WQI' ‘c”‘:‘ﬁ"‘*"’ T

me | | IN THIS SPACE

STREET ADDRESS
CiTY-ST- 70

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TME
NAME
STREET ADDAESS

CITY-S§T-2P CT /-\ : - e - JEE R . .

12, | herehy certify thafthe informalon supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further centify that the information
indicated on this rgport or supplémental 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 corporation §r the receiverior trustee empowasred o execute this report as required by Chapler 807, Florida Statutes: and that my name appeass in Block 10 or Block 11 if
changed, or on an ttachment wilh an address, wuth all other like empowered,

SIGNATURE: JACOR  Sromavden T A (13 -OF

\\BIGNAWR‘? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




