2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P00000016636 Secretary of State
1. Entity Name 03-17-2003 90704 009 ***150.00
JACOB A. SAMANDER, M.D., P.A.
Principal Place of Business Mailing Address .
1870 N. LAWNWOOD CIRCLE 1870 N. LAWNWOOD GIRGLE 10 U q ol ﬂ
FORT PIERCE FI. 34950 FORT PIERCE FL 34350

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6509682448 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent— = = = = _ |- Swsw == .——7.-Name and Address of New Registered:Agent -
Name
SAMANDER, JACOB A M.D. Street Address (PO. Box Number is Not Acceptable)

1870 N. LAWNWOOD CIRCL

FORT PIERCE FL 34050 - .

City FL Zip Code

LRt

N

8. The above name;d entity submits .thls 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: Ubhganons of reglstered ageﬁi

SIGNATURE - L 3
i i DATE

\Signbture typed or printed nama of registered ageni and titla if applicable. [NCTE: Registered Agert signature required when reinstating)
FILE NOW!! FEE-1S $150.00 '
. 9. Election Campaign Financin
After May 1, 2003 Fee wm be $550.00 . Trust Fund Coitr?bution ¢ O fdsd.eeﬁohllzzsla °
Make Check Payable to Florida Department of State '
10. - - OFFICERS AND OIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defate TIILE O change [ Adttion
NAME SAMANDER,; JACOB A M.D. HAME
streeT a00Ress | 1870 N. LAWNWOOD CIRCLE STREET ADDRESS
CITY-8T-21P FORT PIERCE FL 34950 CITY - ST-2IP
TnLE [ Celete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T Tt Troewie -~ frme —~=~ - : - - [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21
TLE [ Datste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-5T- 7P CITY-ST-21P

12. | hereby certify that the information sfipplied wih this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemeftal repert K frue 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 or the receiver or tlustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with ah add th ali other like empowered.

SIGNATURE: X SIGINATONA AR0A SRitRes MDA X 3-((~03 32

SIGNATURE AND TYRED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¢4 ¢ £ [\{ Xi)

AY  QLEZ0A0

CR2E034 (10/02)



