2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 AT

DOCUMENT # P95000083831

1. Enuty Name

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

Principal Place of Busingss Mailing Address

5150 TAMIAMI TRAIL N 7368 STONEGATE DR
20 NAPLES, FL 34109 US
NAPLES, FL 34103 US

A0

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AP Fr

65-0619828 Not Applicable
o - $8.75 additional
5. Certilicate of Status Desired 0 Fae Required

6. Name and Addrass of Current Registered Agent

£401 SOUTHWEST BPTH AVENUE DO NOT WRITE
MIAML 2L 33173 | IN THIS SPACE

B, The above named entity submits this statement for the purpese of changing ts regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obhigations of ragistered agent,

SIGNATURE
Signatura. typed of pninted name ol regisiered agant anc blig f apphcable {NOTE Agent required whon Q) DATE
8. Election Campaign Financin 5.00 mav B TR A
FILE NOWII FEE IS $150.00 paign B & $ ay Be URO000E91 945
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added 1o Fees ,-!4 "‘Eggég{;é%lllaé;ﬂ] a ] ’:Jj Dﬂ
LHT [ B ) SR 1 b 0 S B A et NN
10. OFFICERS AND DIRECTORS I
TITLE P
NAME PINOSKY, SAMUEL T M.D.

STREET ADDRESS | 7368 STONEGATE DR
CITY-81-21P NAPLES, FL 34109

THLE

NAME

STREET ADDRESS
GITY-ST-71P

TILE
NAME

s s " DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7IP

THLE

NAME

STREET ADDRESS
CIny-51-2IP

TIILE

NAME

STREET ADDRESS
CIry-51- 2P

12. | hereby cerlify that the informalion suppliad with this filing doas not gualily for the exemplions centained in Chapter 119, Floride Statutes. | lurther cartily thal ihe information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal affect as if made under cath; that [ am an officer or director
of the corperation or the receiver or trustee empowerad to,efecute this repog as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

er ke empowared.

changed, or on an atlaWas& with all { P
SIGNATURE: -~ il ‘“"‘7’.}5&@&,\4_ ‘(f?lvr 239 262-234,

SIGNATURE AND TYPED OR rINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytkme Phone #

T




