FILED
Mar 05, 2004 08:00 AM
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P83000000850

1. Entity Name
RUSSELL H. SAMSON M.D., P.A.

Principal Place of Business Maifing Acdress
5741 BEL RIDGE RD. 5741 BEE RIDGE RD.
SUITE 400 SUHEE 4C0

us

SARASOTA, FL 34233 US SARASOTA, FL 34233

ENEN R

02042004 No Chg-P CR2EQ034 {1/03)
4, FEi Mumber Applied For
65-0375781 Not Agplicable
i $8.75 additionat
&, Certificate of Status Desited 3 Feo Roquited

B, Name ang Address of Current Rogistered Agent

SAMSON, RUSSELL H
5741 BEE RIDGE RD.
SUITE 400
SARASOTA, FL 34223

8. The ebove named emily submdls this statement for the purpose of chaaging ks registered office or segistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the ohiigations of registeted agent.

SKENATURE

(HOTE: Regisiered Agent sig

roeied whon )

Signanre, wped o pretad narne of ragisteesd Shont and title 1f sppkcabi,

FILE NOW!I! FEE I8 $150.00
Afiar May 1, 2604 Fas will bs $530.00

€. Eiection Campaign Finencing
Trust Fund Contribation.

$5.00 May Be

Addad to Feas

10,

CFFICERS AND IMRECTORS

MLE
HAME
STREET AUDRESS

MB
SAMSCON, RUSSELL H
5741 BEE RIDGE RD.

Ly-sT-2P SARASOTA, FL 34233

ATLE

RAME

STRELT ADDRESS.
CTY-51-2P

WTEE

KAME

STREET ADDRESS
CrY-sT-Ip

ARE

HAME

STHEET ADDAESS
LTY-51-5P

IRE

NAME

STREEY ABDRESS
GHY-ST-29

TLE

HAME

STREET AQDSESS
CrTY-ST-29

12, ] hereby cenily.

indlcaled on this repost or supplemenial report s true an
of the corporation or the receiver or yusics gMPoweed ﬁ i te this repog as reguirec by Chapler 607, Flosda Siatules; and hal my name appeass i Block 10 or Biosk 11 if
bl fthet fie empowered.

changed, ar on an attachment with an adgfess,

SIGNATURE:

that te information supplied with this ﬁ!ing doss nat qualify for the exemption stated in Section 119.07{3Y), Fiorida Statu'es. | [urlher certify that the information
accurate and that my signature shelt have the seme legal effect as ¥ made under oath: that | am an officer or diroctor

A - DU -E585

Boytma Fhone #

=

WYKL NAM

3{-1[0&;.

SIGNATURE ANDTyRedOn £ OF SIGHING OFFICER Off DIRECTOR




