FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000083831 05.93.2006, 000 045 =*=1 50,00

1. Entity Name

SAMUEL T. PINOSKY, M.D., P.A.

Principal Place of Businass Mailing Address . JUUV4HJLY
5150 TAMIAMI TRAIL N 1368 STONEGATE DR
2m NAPLES, FL 34109 US

NAPLES, FL 34103 US

Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite, Apt. #, etc Uite. Apt. 4. 8to 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- . 65-0619828 Not Applicable
Ip—;____\_ §~ Country ap Gountry 5. Certificate of Status Desired O g‘g‘;’glﬁiﬂt'o"a‘
§. Name and Address of Current Registered Agent - --w - =7, Name and Address of New Reg ed Agent
Name
FISHER, ALAN M ESQ.
6401 SOUTHWEST 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 200
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this statement 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
Signature. typed or printed name of registered agent and titie it epplicable (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P [ petete THLE [ cChange [ Addition
NAME PINOSKY, SAMUEL T M.D. MAME
STREET ADDRESS | 7368 STONEGATE DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-§1- 2P
TITLE : £ Delete TITLE . ‘ . [JChange ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
TCm-sTzP i CITY-ST-2IP : -
HITLE 3 pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-S5T-21P
TITLE 7 pelete TMLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2IP
e [ Belete TILE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTy-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated.on this report or supplernental report is true and accurate an my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute, eport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

it

changed, or on an attachment with an addresg,with aj i powered. f) .e
7 es ot
SIGNATURE: / - 5/ 2ofOC 5 34 y03 2355

SIGNATL;RE AND TYPED OR PHINTEDfAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone 4




