2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000048134

1. Entity Name

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

Principal Place of Business

105 NW 75TH ST #1
GAINESVILLE, FL 32607  US

Mailing Address

SUITE 1

105 NW 75TH STREET

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90094 046 ***150.00

40076423

GAINESVILLE, FL 32607 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEi Number Applied For |
59-3382948 Not Applicable
Zip Country Zip Country $8.75 Additional

r

Ery

5. Certificate of Status Desired (| Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DOWNEY, KEVIN |

2631 N.W. 41ST STREET
SUITE B-2
GAINESVILLE, FL 32608

Vi .

e CAMARKDS | JpHe) A

Straet Address (P.0O. Box Number'is Not Accaplable)

(1616 SW (3 LAE

AT AL FL

e W4

8. The above gamed
the obligatipns of

y suljrpits 1S slatemant for the purpose of changing its registered office or regisiared agent, or both, in the Siate of FIorid7l am {amiliar with, and accept

2/ o7

z
7

SIGNATURE
Signa!ursfvpau or prntad name ol registered agent and Lile il apphicable. (NOTE: Registerad Agen! signature Taquired when reinstating) DATE L -
FILE NOWIl! FEE IS $150.00 9, Election Carnpaign Einancing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petele TILE {TJchange  [] Addition
NAME SAMARKQS, JOHN A D.M.D. NAME
STREET ADDRESS | 11616 SW 6TH LANE STREET ADDRESS
CITY-ST- 1P GAINESVILLE, FL 32607 CITY-ST- 2P
TITLE D 7 Delete TIILE O Change [ Addition
NAME SAMARKOS, MARIA A D.M.D. NAME
STREET ADORESS | 11616 SW 6TH LANE STREET ADDRESS
CITY-57-7IP GAINESVILLE, FL. 32607 CITY-57-2P
TITLE O Dealete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP
TILE [ Delete TITLE 7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P Chy-§1-2P
TITLE [ pelete TINE [ Changg [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O Delete (13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-AP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantat report is tque and accurals and thal my signatura shall have the samae legal effect as if made under oath: that | am an officer or director

le this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

empowsred.

of the corporation or the receiver.pr trustds empowkred 10 ex
changed, or on an altachmeniAvitihan affress, will

SIGNATURE: y

TG

TVEED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

t)i2/e7

Daw ],

Davirre Phene #




