2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000106059

1. Entity Name
SAMUEL W. SDOIAM.D., P.A

Principal Place of Business

300 RIVERSIDE DRIVE EAST STE 4300
BRADENTON, FL 34208

Mailing Address

300 RIVERSIDE DRIVE EAST STE 4300
BRADENTON, FL 34208

2. Brincipal Place of Bysiness - No P.O. Box #

YO U4 Aye  Dest

3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90099 013 ***150.00

qTvwe =T

UG AT AARTEANE

Suite, Api. 4. elc.
uite. Api. #. ele 02012007  Chg-P CR2E034 (12/06)
_,/city & Stale City & Stata 4. FEI Number Applied For
D[ﬁdﬂﬂ"m 1 ‘//L - 20-3234457 Not Applicable
Zip Country Zip Country 0O 58.75 Additional

w09 sk

5. Certificate of Status Desirec :
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARRISON, THOMAS W
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

Sueet Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

{NOTE: F Agent sk taquied when DATE

Signature, typed or erinted name of regreterad agent and ke 1t applicatia

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. - - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ot ™ pelste TTLE B Chenge T Addition
" NAME S'DOIA, SAMUEL W NAWE SDow, S f"\'”\UC—.LL‘_) R

STReEt AopAtss | 300 RIVERSIDE DRIVE EAST STE 4300 sweetaooness | Lo (O U Ayve | (West

¥

onv-st.zp | BRADENTON, FL 34208 CITY-5T-21P %\’Gd&ﬂﬁ‘\'\; . %42 fels]

IILE [ Dalete e O Crange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY- 81- 21 CITY-S1-2p

e [ Deete TILE [ Change ) Adoition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P Y- ST-2P

THLE [ veiete TILE [J change [ Adyition

NAME HAME

STREEY ADDRESS STREET ADDRESS

Ty -§T-2P CITY-ST-21P

TITLE O oetete THLE [CJchange [ Addition

NAME HAME

STRLET ADDRESS STREET ADDRESE

CITY-§1-2IP CIRY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME HAME

STREET AGDAESS STREET ADDRESS

CIW-5i-2P CHTY-ST-21P

12. | hereby certity that the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowéred to exacute this raport as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Black 11 it

changed. or on an attac nt with an address~ith all other like empoweared.
4.4 ROT-0F  24/7940454

SIG NATUR y{;‘“‘ ¥e0 0 "'. el m W“ﬂ W S’pﬂ' #ﬁfl Praytma Prane ¢

INTED NAME DF 8IGNING OFFICER OR DIRECTOR Dale




