2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P95000083831 ecretary of State
1. Entity Name
. 04-29-2004 90244 021 ***150.00
SAMUEL T. PINOSKY, M.D., P.A.
Principal Place of Business - Mailing Address )
5150 TAMIAMI TRAILN . . 7368 STONEGATE DR : R ooy . :
200 ) o NAPLES FL 34109 .- . TRE e
NAPLES FL 34103. . us A '
us - 1N i
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0619828 Not Applicatle
- AP GOy s | B | Geuntry~- 178 Cantifcate of Stas Desired | [ ?g:gg;ﬁiﬂﬁm' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁl-:ESR‘OG%ﬁ\TVEAS.EFSS?TH AVENUE ' Street Address (P.O. Box Number is Not Acce;:;able) e
STE 200
. MAMIFL33173 e
' City : o FT: ZipCode

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed o grinted name of regustered agent and title if applhicable. {NOTE: Ragistared Ager signature reguiresl when rainstanng) DATE
9. Elgction Campaign Financing $5.00 may Be
Frust Fund Contribution. O Added to Fees
€ Ay ] partmen te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e - |P 3 pelete TILE [ change  [] Addition
NAME PINOSKY, SAMUEL T M.D. NAME
STREET ADDRESS | 7368 STONEGATE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TiTeE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TILE : [ betete TLE [ Change [ Addition
HAME NAME
| TSTREETADDRESS |~==  ~—= e = = o o — - See~ = = R aperranneess |- e e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE O Delete TITLE - [ Changs ] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS . , o
CITY-ST-2P CITY-ST-21p
TILE : Ooelste - TMLE \ [ Change [ Addition
NAME R NAML .
STREET ADDRESS STREET ADDRESS
oiy-sr-zp | OITY-§T-ZiP )

12. | heraby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or suppfemnemal report is true and 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 trusiee empowered 10 executg #eFTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad . with mpowered.
’/ﬁ— : f)"’-c S J(‘ ~& .
/LA

SIGNATURE: Somiee ! T (oA y 237 2€3-2385—

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR  '¥is 2 ‘) TDate ¥ Daytime Phone W




