2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # P93000000850

1. Entity Name

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

Secretary of State

01-25-2008 90031 038 ***150.00

Principal Place of Business

600 NORTH CATTLEMEN ROAD
—SHFE2E8-

Mailing Address

600 NORTH CATTLEMEN ROAD

SARASOTA, FL 34232 US SARASOTA, FL 34232 US
Suite, Apt. ‘# etc. Suite. Ap.t, #, etc. 01222008 Chg-P CR2E034 (12/06})
Suite 220 Suite 220
City & Siate City & State 4. FE| Number Applied For
65-0375781 Not Applicable
“ip Counlry zip Counry 5. Caerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMSON, RUSSELL H
STHTBEERIBAERDB- 600 North Cattlemen Road

Street Address {P.O. Box Number is Not Acceptable)

~SUTE#06— Suite 220

' Sarasota, FL 34232

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE.
Signalura, typed or prenied name of registered agert and mle it applicable (NOTE" Remistered Agant signaiure requ -ed wher re nsiatirg) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Efinancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE MD 1 pelete TITLE ) Crange [ Addition
NAME SAMSON, RUSSELL H HAME
STREET #DORESS | 600 NORTH CATTLEMEN ROAD, SUITE 220 STRFFT ADDRESS
CiY-3T- 2P SARASOTA, FL 34233~ Cny-ST-2P 34232
TTLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-21P CITY-57-21p
s O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITe-ST-2IP LATY-$T-2IP
TILE ] oelete TITLE [ change [ Addition
HAMEF. NAME
STREET ADDRESS STREET ADDRI'SS
CITY-ST-ZIP.. - - CITY-ST-ZIP
T E P {1 Delete TILE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-57-71P _/‘\ EITY-S7-2IP

12. | hereby certify that the information supplied with tis filing does not quality for the exemptions contained in Chiapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowk
changed. or on an attachment with an addrass. with 4il other like empowered.

SIGNATURE:

d to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

/- 22-0%

SIGNATURE AND WPEWE OF SIGNING OFFICER OR DIRECTOR
|

Date Dayume Phona #

v




