2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000016636

1. Entity Name

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

Feb 05, 2007 08:00 AM
Secretary of State

Principat Place of Businass

1870 N. LAWNWOOD CIRCLE
FORT PIERCE, FL 34950

Mailing Address

1870 N. LAWNWOOD CIRCLE
- . FORT PIERCE, FL 34950
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01152007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0982448 Not Applicable
. ; $8.75 Additionat
8. Certificate of Status Desired | Fes Roquired

6. Namo and Address of Current Registered Agent

SAMANDER, JACOB AM.D.
1870 N. LAWNWOOD CIRCLE
FORT PIERCE, FL. 34950
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8. The above named entity submits this staterment for the purpose of changing its registered office or reg
the obligations of registerad agent.

SIGNATURE

istered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigrature, typed o printed name of regislerad agent and title It applicable.

(NOTE. Reglstarad Agant signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 * Trust Fund Contribution,

After May 1, 2007 Feo will be £550.00

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS

D

SAMANDER, JACOB AM.D.
1870 N. LAWNWOOQD CIRCLE
FORT PIERCE, FL 34850

TILE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
cmy-st-ZIp

TINLE

NAME

STREET ADDRESS
Ciy-s1-2IP

©  LD0DODE13643
- 02/03/07-30006-008 150: 00

Ty

TR

DO NOT WRITE
~INTHIS SPACE

12. | hereby certify that the inforf

indlcated con this report or s} is true and accurate and that my signature shall have

plemental rep

of the corporation or the recejver or trustas erypowgred to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmery with an add all other like empowerad.

nation supplied\with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that 1 am an officer or director

\-2§-0 %

X

SIGNATURE: X i

IGNATURQQ TYPED ORyTED NAME OF BIGNING CFFICER OR DIRECTOR

Date Daytme Phone ¥




