2008 FOR PROFIT CORPORATION ~
ANNUAL REPORT FILED

DOCUMENT # P94000035373

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

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

A

04102008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy o T

Apr 24,2008 08:00 AV
Secretary of State

59-3243455 Not Applicable
5. Certilicate of Status Desired [} gi;esq MAS:;“D“S'

8. Name and Address of Current Registered Agent

SAMUELS, DAVID J MD DO NOT WRITE

5121 SAN JOSE STREET

TAMPA, FL 33620 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistersd offics or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted neme of regisiered sgent and 1 il apphcable (NOTE: Ragrtorad Agant signature raquined when reinsikbing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0O Addedto Fees
10. " OFFICERS AND DIRECTCRS ]
TIE PSDT -
NAME SAMUELS, DAVID J MD

STREET ADDRESS | 5121 SAN JOSE STREET
CITY-51-7iIP TAMPA, FL 33629

TILE

NAME

SIREET ADDRESS
CITY-51-2P

TME
NAME

nsran DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CITY-51- 2P

TMLE
NAME
STREE! ADDRESS

cmv-stap |

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or 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
ol the corporalion or the receiver or irustee empowsred 1o exaculedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an addresg, with all other like gippowsrea.

SIGNATURE: Doy T Samuers Mf_('(trllﬁ’

'OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Deytime Phone #




