2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P0O0000016636

1. Eniity Name

JACOSB A. SAMANDER, M.D., P.A.

Secretary of State

Pancipat Place of Business

1870 . LAWNWOOD CIRCLE
FORT PIERCE, I 34350

Wialing Address '

1870 N. LAWNWOOD CIRCLE
FORT PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

i
v

T

61142006  No Chg-P

4. FEl Number Appliad For |
65-0982448 [ |matApplicatle

O 58.75 Additional
Fee Required

CRZET34 (11/05)

5. Cenificate of Btatus Desired

- 776, Name and Address of Current Registered Agent ) A

SAMANDER, JACOB AM.D.
1B70 N. LAWNWOOD CIRCLE
FORT PIERCE, FL 34950 -

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agert.

v

SIGNATURE .

8, The above named entity submits 1his stiement Tor the purpose of changing Iis registered otfice or rogisterad agent, or both, in the State of Fladida. | am familfar with, and accept

Sgnatuce {ypea o grinted name of g stered sgenk and Wi i appicath

~ TROTE Negisteced Agenl signature requaed whin reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contsibution,

After May 1, 2006 Fee will he $550.00

i

$5.00 May Be
Added to Fees

10, S OFfFICERS AND DIRECTORS il
ik D [
BAN: SAMANDER, JACOB A MO, |

i

SimerAcoress | 1870 N, LAWNWDOD CIRCLE
QIrY-sT-21P FORT PIERCE, FL 34950

TITE [
HAME

SINELY ADDRESS

!
CITY-S1-2ip ) \

Tme
HAME
STRLET AUDRESS
CrY-sl-1p

NAML
SINEET ADORESS
CitY-51-170

e !
NAE 5
SIRLLT AUEPESS :
any-S1-2IF I

|
|
we J
|
|

BiLE f
NAKE !
SIREET ADDRESS ‘
CHly-SI-2F

|

UO00NN431984 _
02/23/00-80045-016 150.00

DO NOT WRITE
IN THIS SPACE

indicated on this reporl or oplernental r
of the corperation or the ver or Yusiee el
changsd, or on an attachmagt with an

SIGNATURE: X

is trug

a5, willt all ather like empawared. -

accurate and that my signature shall have the same legal effect as if mada under cath; hal 1 am an officar or direcios

12. I heraby certily that the infdimatian supgladith this (m does nol qualify for the exemptions cortained in Chaptar 119, Parida Statutes. ) lunher cerify that the information
ared to execuia this rapon as required by Chapter 607, Florida Statutes; and (hat my name appears in Black 10 of Black 114

SAM B NDEL

X _-49-06

| sm«mwn T’ﬂ‘EEyﬁINTEO NAME OF SiGNING OFFICER OR DIRECTOR
)

.~

Date Daytrre Frione 4

v



