2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

Secretary of State

1. Entty Naas'
JACOB A. SAMANDER, M.D., P.A.

DOCUMENT # P00000016636

Principal Place of Business Mailing Address
1870 N, LAWNWOCD CIRCLE 1870 N. LAWNWOOD CIRCLE

FORT PIERCE, FL 34950 : FORT PIERCE, FL 34350

I [

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN fHIS SPACE Bl =y Aopied For
65-09824438 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Ragisterad Agent

SAMANDER, JACOB A M.D. Do NOT WRITE

1870 N. LAWNWOOQD CIRCLE

FORT PIERCE, FL. 34850 IN THIS SPACE

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

BIGNATURE
Signmiun, Iyped o printed name of registerad agen! and tite )l applicable. (NOQTE: Ragistared Agant signalure required when qeinstating) DATE
. . " . ’ . ' BTN
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnamng 55_00 May Be r’r__(’lal!éljl[l__ll_glﬂgrﬁﬂ%ﬁ .

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Faes Lios s L “"IZIUD"'L 'D } D ISU. DU
10. . OFFICERS AND DIRECTORS [ Ve L T PR ,
TILE D ' o
NAME SAMANDER, JACOB AM.D.

STREET ADDRESS | 1870 N. LAWNWOOD CIRCLE
CITY-51-21P FORT PIERCE, FL 34950

e

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRE$S

TY-ST-
CITY-51-2P o~

TTLE . . ’
NAME ‘

STREET ADDRESS . . N
CITY-ST-2IP PRI L - .

12, | hereby certify that the infgrmation supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further éerlrfy that the infarmation
indicated on this repor or fupplemental report e and accurate and thal my signature shatl nave the same legal efiect as it made under oath; that 1 am an officer or director
of the corporation or the rgceiver or trustep I::ﬁ owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
U

changed, or o an attachment with ap-a ith al other like empowered.
¥ L* - &q - 6
Dale

SIGNATURE: X

GIGWRE AND TYPED OR Pﬂyﬁb NAME OF $IGHING OFFICER OR ISRECTOR Daytime Phone #

N




