2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Mar 29, 2007 08:00 A
DOCUMENT # P95000083831 2 Secretary of State

1. Entty Name

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

Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL N 7368 STONEGATE DR
201 NAPLES, FL 34109  US

NAPLES, FL 34103 1S

I

MMM

03172007 No Chg-P CRRE034 (11/05)
- DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
. 65-0619828 Not Applicable

$8.75 Aaditional

. ificate of Desired X
5, Certificate of Status i O Fee Required

6. Name and Address of Current Registered Agant

git%?%%ﬁﬁﬁ?sissgm AVENUE | -~ DO NOT WRITE
VIAMLFL 33173 IN THIS SPACE

8. The above named entity Submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligatons of registered agent.

SIGNATURE

Signature. typad o pinted name of registered a0ent and hila f appicabie, {NOTE: Registeraa AQent Signature 18Guired when reinstaling) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  addedioFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME PINOSKY, SAMUEL T M.D.

STREET ADDRESS | 7368 STONEGATE DR

CIY-§7-21P NAPLES, FL 34109

g  UDODD0BS1RES

NAWE 04/04/07-80053~-001 150,130
STREET ADDRESS '

CIy-41-218 '

TITLE

NAME

s 3 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TINLE

NAME

STREET ADDRESS
Chy-§1-2IP

THILE

NAME

STREET ADDRESS
CITY-51-21F

xerﬁptions Gontained in Chapter 119, Flarida Statutes. | further certify inat the inforration
indicated on this report or supplemental report is true and accurate and th nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute his as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachmenl—vymer e : 20 223¢ ‘(
T e X 2. 1L3 2
SIGNATURE: <2 Prsilor  Zfacfr

SIGNATURE AND TYPED OR PRINTED NAHE/‘P BIGNING OFFICER QR DIRECTOR ¥ Date v Oaywme Phone o

12. I hereby certify lhat the information supplied with this filing does not qualify for




