2007 FOR PROFIT CORPORATION

vV ANNUAL REPORT (AR)

f)OCUMENT # P01000109896

1. Entity Namo

FILED
Apr 02,2007 08:00 AM
Secretary of State |

GREGORY P. SAMANO, Il, D.O., P.A.

Principal Place of Bugingss

2830 CASA ALOMA AVE
WINTER PARK FL 32792

Mailing Addross

2830 CASA ALOMA AVE
WINTER PARK FL 32792

LT

2. Principal Place o Business - No P.O. Box # 3, Mailing Address

Suite, Apt # ol Suile, Apl. #. elc. 15t MOORE CR2E034 (10/08)

City & Slale City & Siate 4. FE| Number Applied For
30-0020359 Not Applicabte

Zip Country Zip Country $8.75 Addmonal

6. Cerlificalo of Status Desired g Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

CHONG, STEPHEN C.L.

Strost Addross (P.O Box Numbaor is Not Acceptabis)

801 N MAGNOLIA AVE, STE 201

ORLANDO FL 32803

City FL | Zip Code

8. The akove named onlily submils this statement for the purpose of changing its registered offico or regislarod agonl. or both, in the Stato of Florida. | am familiar with, and accepi
the obligations of rogistered agent.

SIGNATURE

Sgnature, typad of printed nome of regislarad sgent and Lile - spphcabls. {NCTE: Ragrsierad Agent signaturg requred when rensizing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Titr D [ belete T O change [ Addition
NAML SAMANO, GREGORY P Il D.C. NAME

STREFT ADDRESS | 2830 CASA ALOMA AVE STREL T ADDRESS N e,

arv-si-zp | WINTER PARK FL 32792 GTRY-ST- 2P O A ?thﬁr_{‘ﬁl' 23 4150 0

TILE [ Delele TInE L% J O P i e S T3 Chonge O3 Addiion
NAME . ) NAME

SIREET ADDRESS SIREC) ALDHLSS

CIY-S1-71P CY-$1-2p

L [ pelete TINLE CJchange [ Addition
NAME NAME

SIRIFT ADDRLSS STREET ADDALSS

CIFY-ST-2IP CIry-51-2IP

i [ Detete TME [ change [ Addilion
NAME NAME

STREET ADDRESS SIHEE] ADDRESS

oY-SI- 7P CITY - ST- 2P

e 7 pelete me ) O change [ Adaiion
NAME NAME

SIREET ADBRESS SIREET ADDRESS

CHY-ST-2p - CITY-SI-2IP

TILE 1 Deleto me [J Change [ Adilion
NAME NAML

SIFEET ADDRESS SIREE] ADDRESS

CITY-ST-21P CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does net quality for tho exemptions contained in Seciion 119, Florida Slatutes. | further certify Lhat the information
indicalod on this roport or supplemental report is irue and accurate and thal my signature shall have tho sama logal affect as il made undoer oath; thal | am an officer or director
ol the corporation or the receiver or trustoe empowere te this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an ad Il other llke empowered.

SIGNATURE: & 3.8
0 OR DIRECTOR . Dae

2/ - S

Daynmna Phone #

SIGNATURE AND TYPED OR-FRINTED m,ﬁ




