= | FILED
2004  FOR PROFIT CORPORAT"?‘N Mar 1l 5, 2004 8:00 am
DOCUMENT. #,P96200048134 ecretary of State
1, Bty Norma -~ : ’ 03-02-2004 90050 048 ***150.00
~JOHN A, SAMARKOS, DM.D., P.A, e
Principal Place of Business Mailing Address .
105 NW 75TH ST #1 105 NW 75TH STREET
GAINESVILLE FL 32607 SUIT 8 G 4 n 5 853
us GAINESVILLE FL 32607 ’
2. Principal Place of Business 3. Mailing Address ”m, Mwl‘mllmm mlmu'mml“ﬂ“ WII“HIII
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 5| -”03)
Cily & State City & Stale 4. FEI Number Applied For
59'3382948 Not Applicabie
Zp Gountry Zp Country 5. Cerlificate of Status Oesired O ?:; ;esquA:;;mnal
6. Name and Address of Current Reglistered Agent 7. Namg and Address of New Registerad Agent
AT = T QU M. .- oo g N
gga\?NNE\x izfg{'Ng%EET . e T T Street Address (P.O:Box Number is Not Acceplable)- - - -~ = *—=
SUITE :
GAINESVILLE FL 32606
City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8 The above named entity submils this statement for 1he purpose of changing its registered office of regisiered agent, ot bath, in 1he Slate of Florida. | am familiar with, and accept

1

. typed of prieg) naem of regosterad 2 gont and hie d applicadle. {NOTE: Heqlsmd Agen signature regured when rovstaing) DATE
8. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TILE [ Change 2] Acdition
AME SAMARKOS, JOHN A D.M.D. NAME
STREET ADORESS | 11616 SW 6TH LANE STREET ADDRESS
ory-ST-2P GAINESVYILLE FL 32607 CiTy-si-ap
TINE D [ befete TTLE I change [ Addition
NAME SAMARKOS, MARIA A D.M.D. NAME
STREE? ADDRESS | 11616 SW 6TH LANE STREET ADDRESS
oS-z |GAINESVILLE FL 32607 CITY-ST-29
TLE ' [ oeler TE [ Change EI Addilion
el NAME e S ™ e s L S e T Py S -3 PUAME S i e v T o e - T N T T - -
STREET ADDAESS STRectapoREss | L — m————— " —

2 V= 3i- 2 - - - e B TV T2 | e - — i
RILE O oelete TIVLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cITY-S1- 28 tiry-s1-20 )

THE O veleee TE 3 Change  [J Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iv-g1-zp CrTY-ST-2iP

TME - ] Detate me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51- 3P CITY=51.21P

12 | heraby cartify Ihat the information supplied with this filin

of the ecrporation or the receiver of frusleg en
changed., or on an aftach o

SIGNATURE:

with all fthof lika empowered,

DM)

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered Wréxdacute this reporl as required by Chapter 607, Florida Statutes; and that my

rarne appears in Block 10 or Bleck 11l

Bhi, S s ks bmy 3 /a/o 352 331 - 4Y%8

TUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR

Daytime Phone #




