FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P0O3000086074 05-03-2004 90463 043 ***150.00
1. Entity Name )
TAMERA SANSONE P.A-C, P.A.
Principal Place of Business Mailing Address 1 ‘1 Uilifauvo
113 NORTH FEDERAL HWY 113 NORTH FEDERAL HWY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
e RN L L RS TR
Sute, Apt. #. elc. . Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number ~ Applied For
OQ: ~ J_]D é ) ? 6 Mot Applicable
ap Counlry Zip Couniry 5. Certificate of Status Desred O ?g'ggqj\i?:é"mal
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Nameg

ADAMS, GERALD
113 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable}
DANIA BEACH, FL 33004

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Siganlure, Wped or printed name of regastere egent and Ut it applealie, (NOTE. Rugistersd Agent signature required whan remsiating) DATE
FILE NOW!! FEE Is;g;‘t'.iﬂ-OD 8. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVTS [ Delete e I change [ Addition
HAME SANSONE, TAMERA HAME
STRFETABRRESS | 1411 NW 46TH STREET STREET ADDRESS
LY-8t-2IP FT LAUDERDALE, FL 33309 CITY-ST-2IP
itk D T velets TIRE [ change [ Adgdilion
HAME SANSONE, TAMERA HAME
STREET ADDRESS | 1411 NW 46TH STREET STREET ADDAESS
CiTY-S7-71F FT LAUDERDALE, FL 33309 CITY-$1-73P
TILE [ Delete TILE [3 Change  [C] Addition
TEAME HAME
STREET ADURLSS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
T 1 Detete TILE 1 Change [} Addition
HAKE HAME
STREET AQURESS STREET ADDRESS
Clly-S§t-2IP GHY- S1-Z1P
e [ patete TTLE [ Change [ Additien
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-S81- 21 CIY-§1-21P
1ITLE 1 Delete VILE [J Changs [ Addition
HAME NAME
STRFET ADURESS ) STREET ADDRESS
CITY-ST- 7i CITY-ST- 71

12. 1 hereby certily that the informateyl supflied with this filing does not gualify for the exernption stated in Section 119.07(3)1}, Flonidia Statutes. 1 further cartify thal lne informalion
indicated on this report or sungigfnentAl Ahaort is true and accurate and that my signature shall have the same legat offect as if made under oath; that | am an officer or dirccio
4 b empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11
changed, or on an attachmarlwih dress, with all other like empowered.

b g Pegreren Aeent “;E[zﬂ/@{/

LT uﬂmu TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayure Phene &

i



