2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000035373

1. Entity Name
DAVID J. SAMUELS, M.D,, P.A.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business . —

5127 SAN JOSE ST.
TAMPA, FL 33629

Mailing Address

5121 SAN JOSE ST.

Uus TAMPA, FL 33629 US

DO NOT WRITE IN THIS SPACE

B T e

WA TN AT

04052005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-3243455 Mot Applicable
. : $8.75 addiional
5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SAMUELS, DAVID J MD
5121 SAN JOSE STREET
TAMPA, FL 33628

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigalure, typad o printsd Nasme of regstered agomt and (L if spplicatle.

(NOTE. Registerad Agent signature required whon reisistating)

DATE

9. Election Campalgn Financing

FILE NOWL! FEE IS $150.00 Trust Fund Confribution.

Aftor May 1, 2005 Fee will he $550.00

$5.00 may Be
Added fo Fees

10. CFFICERS AND DIRECTORS

—

P3DT
SAMUELS, DAVID J MD
5121 SAN JOSE STREET

TiTLE

NAME

STREET ADORESS
CITY.ST-ZP

TAMPA, FL 33629

TME

NAME

STRCET ADDRESS
CTY-§7-21P

TITLE
NAME
STREET ADDRESS '
CITY-$7-2P

TIE

NAME

STREET ADDRESS
CIY-ST-21P

T

NAME

STREET ADDRESS
CITY-ST-2P

TmME

NAME

STREET ADDRESS
CITY-ST-2P

RLELEFREN s S
g L o-RUENS-020 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informalon supp!fa with this filing does not qualify for the exehption stated in Section 119.07(3)0, Forida Stafutes 1 further certify that the informatian
indicatéd on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
d to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower
changed, or on an atachmegnt with an address, withfall other like emp
Y

SIGNATURE:

\, #fofes

(2) 282-0281
SayimerThone &




