2008 FOR
ANN

PROFIT CORPORATION
UAL REPORT (4R)-

DOCUMENT # P02000102715

1. Eniily Namg

SAMUEL J. MARGIOTTA

JR, M.D,, P.A,

Prncipal Place of Business

13005 SOUTHERN BLVD., #231
LOXAHATCHEE FL 33470

Maiing Acidraess

13005 SOUTHERN BLVD,, #231
LOXAHATCHEE FL 33470

FILED

Jan 31, 2008 08:00 AN

Secretary of State

AAVARROTGOUEAR A

2. Procipal Place o1 Busnass - No PG Sox # © 3. hailing Adcross
Suite, Apl #, etc. Suite. Apt. #, BIC. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEi Mumber Appiied For
30-0112930 Not Apgticable
2 Caunr Z Ay it
F by P Country 5. Certilicate of Status Desired [ $8.75 Aadmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGIOTTA JR,, SAMUEL J M.D.
13005 SCUTHERN BLVD., #231
LOXAHATCHEE FL 33470

Swreet Addrass {P.O. Box Number is Not Acceptable)

City

FL

2z Code

8. The above named ertiv submits this
the olligations of registered auent,

statement for the purpose of changing 'ts ragistered office or registered agent, or £otn, in the State of Flerida. 1 am familiar with. and accept

SIGMATURE

g, e OF Traled 1ama N e stered nuertaned

LLe 1 uiptcacie.

(NGTE Repisierag Agens anratare fequred woen Qeinly gb

DATF

»ILE NOW!" FEE IS 5150 00-
After'May 1, 2008 Fee Wil Be 5550.00.
:.Make Check Payable to Florlda Deparlmem of State.

H

9. Flaciion Campaign Financing
Trust Fund Conrioution. [

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIT: £ bR 1 oaere HE: [ change ] Aadition
HAME MARGIOTTA JR., SAMUEL J M.D. HAME UOO0ON=2nss1 s

STREETADDRESS | 13005 SOUTHERN BLVD SUITE 231 STREET ADORESS 02/06/05-80021-011 150,100

Gy -81-21P LOXAHATCHEE FL 33470 CIvy.ST-2p

TRE [ treele e [ cChange [ Adilion
NARE HAME

STREET ADDRESS STREET ADIRESS

CIFY-31-2IF CiTY-ST-2IP

TRLE O peete HILE D Change  [J Adaition
MAME HZME

GTREET ADDRESS STREET ADDRESS

CITY-ST- 217 GITY-5T-7P

[} 3 Deele TITLE [ Change ] Aedilion
NAM MAME

STRELT ADGRESS STAEET ADDALSS

CIFY-5T-21P CiTY-53T-2IP

THE O teiete TILE [ Change [ Addition
HAME. NAL

STRZLY ADURLSS STREET ADIRLSS

CIY-51-21° CHY-S1-21

i [ peiele TIME ] Change [ Addimon
NAME NAME -

STREFT ADDRESS STREET ADORESS

CITY-§1-2IF CiTY- ST-21P

12. | heraby caertfy that the information saonbed wath this fikng does not gualfy for the exemections contamed in Sechon 118, Florida Statutes | furtner certify that the intormation
indicated on this report or supplemental repon is Irie ano accurate and that my signature shall have the same legal effect as if made under oath: that 1 a_m an officer or director
Eror trustes empowe ed 10 execute this report as required by Chapier 607, Florida Statites: and that my name appears in Block 10 or Biock 11

ot the corporation or the 1
if charnged, or on an AAcnn;

SIGNATURE:

il address, with all :Flher like empoweres.

log Gw) 4 oo

QIGWB?AND jvpéc OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dua Nay: ma Fnciere »




