2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P93000000850

1. Entity Name

RUSSELL H. SAMSON M.D., P.A.

Secretary of State

01-29-2007 90078 045 ***150.00

Principal Place of Business

5747 BEE RIDGE RD.
SUITE 400
SARASOTA, FL 34233 US

Mailing Address

SUITE 400

5741 BEE RIDGE RD.
SARASOTA, FL 34233 US

600UBa8Y

AR TRAER

SAMSON, RUSSELL H
5741 BEE RIDGE RD.
SUITE 400
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
men Ronad 600 North Cattlemen Road
i L# 3 . .
Sulle, Apt. #, elc Suite. Apt. ¥, etc 01182007  Chg-P CR2E034 (12/06)
Suite 220 Suite 220
City & Slale Cily & State 4. FEI Numbar Applied For
Sarasota, FL 24232 Sarasota, FL 24232 65-0375781 Nat Apgiicable
2P Country Zp Country 5. Certificate of Slalus Desired 0 $8.75 Additional
Fee Required
6, Namg and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

Streat Addrags (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

Signaiure, typed of prinled rame of registerad agenl and e il appkcabla

(HOTZ Reqislered Agenl sigralure requiret whan renslating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE MD O Detete k3 5 Change [ Adaition
NAME SAMSON, RUSSELL H HNAME

STREET ADDRESS | 5741 BEE RIDGE RD. STREET ADDRESS 600 North Cattlemen Road, Suite 220
ory-s1-2p | SARASOTA, FL 34233 ciry-51- 2P Sarasgota, FL 34232

e [ Delete TIRLE [J Change [ Addition
HAME MARME

STREET ADDAESS STREET ADORESS

CITY-ST-2iP CHY-8T-21P

THTLE O pelete e [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-21P

mE [ oelete 1it3 O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ciry-SI-2I¢

TITLE 1 Defete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-i-2ip . ) CITY-S1-2IP

INLE [ Delete TTLE (3 Change [ Adailion
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2IP ;

indicated on this report or supplemental report is true and 'a'ccur (<]
of the corporation or the receiver or lrustes empowerad tofexs
changed, or an an attachment with an address, witt

12. | hereby certify thal the information supplied with this tiling ddes gol quality for the exemplions contained in Chapter 119, Flarida Statutes. ! further ceriily that the information

d that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
e Yhis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
owergd.

Blot

SIGNATLRE AND TYPED OR PRINT

LSIGNATURE:

nf O SIGNING OFFICER OR DIRECTOR

Date Davteoe Phora




