* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000035373

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

Principal Place of Business Maifing Address
5121 SAN JOSE ST. 5121 SAN JOSE ST.
TAMPA, FL 33629  US ‘ TAMPA, FL 33629 US

ARG

| 04002007 NoChg-P  CR2E034 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE prop AopTed P

59-3243455 Not Applicable
- . $8.75 additional
5. Cartificata of Status Desired J Foo Required

8. Name and Address of Current Registered Agsnt

5121 SAN JOSE STREET DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed neme of registared 2gent and ttie if appicable {NOTE wwmmmwmmmmmw) : DATE
p #. Election Campaign Financing $5.00 MmayBe ) .
FILE NOWIIt FEE 15 $150.00 Jri v ay
. After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. ]  Addedto Fees
10. ' OFFICERS AND DIRECTORS |
TMEE - ¢ PSDT .- SRR - -
NAME SAMUELS, DAVID J MD ’ UBDB{_‘;;}?@]“‘?SG
sTeET A00RESS | 5121 SAN JOSE STREET 0508, 0780091015 15000
CITY-5T-2P TAMPA, FL 33629
TRE
HAME
STREET ADDRESS
CImY-S1-71P
TILE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME
NANE
STREET ADDRESS
omy-s1-7P KR

me - . e o
STREET ADDRESS {* . . . A '
CHY-ST-ZP. ¢ |5 -~ "% 7 LT L Wy

12. | hevaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v!ith an addrgss, with all other lige empowered.
SIGNATURE: vdS. Sonuds Y163
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytims Phone #




