FILED

May 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P96000048134 05-04-2005 90125 021 ***150.00

1. Entity Name

JOHN A. SAMARKOS, D.M.D., P.A.

Principal Place of Business Mailing Address
105 NW 75TH ST #1 105 NW 75TH STREET
GAINESVILLE, FL 32607 US SUITE1

GAINESVILLE, FL 32607  US

Suite, Apt. ¥, efc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3382948 Not Applicable
ap Country Zp Country 5. Certificate of Staws Cesired d $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DOWNEY, KEVIN |
2631 N.W. 41ST STREET Street Address (P.C. Box Number is Not Acceptable)
SUITEB-2 .
GAINESVILLE, FL 32606
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 aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prniad nama of reg:stered agent and itla i applicable. (NOTE: Reg:starad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 oelete TIE [ change [T Addition
NAME SAMARKOS, JOHN A D.M.D. NAME
STREET ADDRESS | 11616 SW 6TH LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 CITY-ST-2IP
HILE D [ Delete FIILE 3 Change [ Addition
NAME SAMARKOS, MARIA A D.M.D. HAME
STREET ADDRESS } 11616 SW 6TH LANE STREET ADCAESS
CITY-§1- 2P GAINESVILLE, FL 32607 CITY-ST-21P
HNE 3 Delete TTLE [ Change [ Addition
NAVE HAME
STREET AGDRESS - STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE O velete TRE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-$1-218 Cily-51-2P
e [ oetete TIME [Jchange 3 Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IF CITY-51-2IP
TIME [ Deete TINE [t Change [ Addiion
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiTy-Si-2ip CITY-S1-2P

12. | hereby certily that the information supptied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made uncer oath; that | am an ofiicer or girector
of the corporation or the receive; or trusige empowered 1o sxecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changad, or on an altachment Jilh an gZfdress, with all like emp red.
—
SIGNATURE: ’7‘/) OAs
L//,émnxrunz AND TYPED OR PRINTED NAME OF SIGNING DFFICERSR DIRECTOR " Oats Daytma Phane ¢




