"7 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000035373

1. Entity Name

DAVID J. SAMUELS, M.D., P.A,

Apr 27,2006 08:00 AN
Secretary of State

Mailing Address

5121 SAN JOSE ST.
TAMPA, FL 33629  US

Principal Place of Business

5121 SAN IOSE ST.
TAMPA, FL 33628 U5

DO NOT WRITE IN THIS SPACE

R TR IR A

04112006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
58-3243455 Mot Applicatle

5. Cortificate of Status Desired ~ [] $8+7D Acditional

Fee Required

6. Name and Address of Current Registered Agent

SAMUELS, DAVID JMD
5121 SAN JOSE STREET
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits {his statement for the purpesae of changing its registered offica or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printad name of rogistered agent and e if applicable. {NOTE. Regk

Agent sig raquired whea DATE

FILE NOWIIl FEEIS $150.00
After May 1, 2006 Foo will be $550.00

%. Blection Campaign Financing

Trust Fund Contribution. _ . L1 Addedto Fees

$5.00 May Be

10. OFFICERS ANC DIRECTORS ]

MEE PSDT

HAME SAMUELS, DAVID J MD
STREETADDAESS | 5121 SAN JOSE STREET
CY-ST-2IP TAMPA, FL. 33628

TME

RAME

STRELT ADDRESS
CHY-ST-2IF

TME

HAME

GYREET ADDRESS
CiY.SY-np

TLE

NAME

STAEET ADDRESS
CifY-ST-21f

THLE

NAME

STREET ADDRESS
CiTy-51-71P

TE

HAME

STREET ADDRESS
CY-57-2F

H0NNNE39243
15/03706-80093-005 150,10

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the infos
indicated on this refiort or supplemen
of the corporation or the receiver of trustas em)
changed, of onan a

ent with J\ &
SIGNATURE: m

report is true an

with all other ke

ion sug;lzﬁad with this fling does riot qualify for the exemplions contained it Chadter 119, Farida Statutes. | further certify that the information
accuratg and that my signature shal have the same legal afiect as if made under gath; that | am an offiger or director
ered to executflthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND YYPJO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dound 8. Sc\m\.mls %fﬁ“ 313337773?

Dayticne Phome #




