FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000017086 I 04-11-2006 90107 039 ***150.00

1. Entity Name
DIANA M. SAMES, P.A.

l;rimipal Piace of Business Mailing Address 90 U l U 31 2

400 COREY AVE 2ND FLOCR 400 COREY AVE 2ND FLOOR

ST PETE BEACH, L 33706 ST PETE BEACH, FL 33706

e s GO
167 44th Avenue

Suite, Apt. #, et¢. Suile, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
St. Pete Beach, FL 20-2332185 Not Applicabla
3 32 I-% 0 6 [(jogr}l{y Zie Country 5. Certificate of Status Desired a Ei'zigﬂﬂonat

§. Name and Address of Current Registerad Agent 7. Namg and Address of New Regt ed Agent

Name.

MCNAMARA, TERRANCE P
400 COREY AVE 2ND FLCOR Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH, FL 33706

City FL | Zip Cada

8. The above namad entity submits. this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
thé obligations of registared agant.

SIGNATURE
; Wuwa,wnﬁammn?-dmmmwmlw. (NOTE: Registered Ageni sigrature requirad when reinsLating) DATE
(Y
FILE NOW!!! FEE 1S $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M DPVS 3 Delete TIILE . [ Change [ Addition
HAME SAMES, DIANA M MAME
STREET ADDRESS | 167 44TH AVE SIREET ADDRESS
CITY-57-2P ST PETE BEACH, FL 33706 CITY-ST-ZIP
TITLE T 7 Delete TITLE . [ Change [ Addition
NAME SAMES, DIANA M RAME
STREET ADDRESS | 167 44TH AVE STREET ADDRESS
CITY-ST-2P ST PETE BEACH, FL 33706 CITY-5T-2iP
TME [ petete TME ) Change [ Acilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST- 1P
TME 1 pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP oTY-ST-2P
TITLE O3 Detele TLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-71P
Tme [ Delete TITLE [ Change  [O] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2P cry-ST-2IP

12, | hergby certify that the information supplied with this liling doss nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or lustaa empowered to exacuts this report as required by Chaptar 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 585, with 2/l other like empowered.
Y/ b/ob
Date

SIGNATU RE: OF 8 FICER OR IRECTOR
pDiala MY ERnes, PregTdent

Daytsme Phone #




