FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PD1000109896 04-21-2006 90116 001 ***150.00
1. Enlity Name
GREGORY P. SAMANO, II, D.O., P.A,
Principal Place of Business Mailing Address
2830 CASA ALOMA AVE 2830 CASA ALOMA AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 5 0 0 1 4 5 0 0
T v R ERE AR ARG

Suite, Apt. #, etc. Suite. ApL. . etc. 04132006  Chg-P CR2E034 (11/05)

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

30-0020359 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?3;;3; ‘&f:;“lmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CHONG, STEPHEN C.L.
801 N MAGNOLIA AVE, STE 201 Street Address (P.0O. Box Number is Not Accaptabla)
ORLANDO, FL 32803 ~
) City FL Zip Code

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

SIGNATURE
Signalure, lypad or puntad name of regislarad agenl and lile if applcatle. {NQOTE: Regrsterad Agenl signalure sequired when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 20068 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {7 Deteta TILE ] Change [ Addition
NAME SAMANQ, GREGORY P 11 D.O. RAME
STREET ADDRESS | 2830 CASA ALOMA AVE STREET ADDRESS
CHY-ST-2IP WINTER PARK, FI. 32792 CiY-S1- 219
TITLE 0 petese TILE 3 Change [ Adition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1. 2IP Cy-81-21
TILE O eleis TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cciy-§1. 219 CIvY-S1-2IP
TTLE O oekle TITLE [J Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciy-St-aP CITY-5T-2P .
THLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2P
AILE ] Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-51-2IP

12. T hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
ndicared on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as raquired by Chapter 607, Florj
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: Gregory P. Samano II1

tutes; and that my name appears in Block 10 or Block 11 if

] “

P4l
T "Baylime Phone # '1774 ‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN CS:.DB




