2003 FOR PROFIT CORP

UNIFORM BUSINESS REPO

ORATION

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN A. SAMARKOS, D.MD., P.A.

P96000048134

Ty

RT (UBR)

Secretary of State

02-11-2003 90080 033 ***150.00

% Principal Flace of Business Mailing Address

105 NW 75TH ST #1

GAINESVILLE FL 32607
Us

SUITE 1

us

105 NW 75TH STREET

GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Addraess

AR

Suite, Apt. #, elc.

L T R D

e b I St

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

At et pbin AT

Smge -

s, L

DOWNEY, KEVIN |

2631 N.W. 41ST STREET
SUITE B2
GAINESVILLE FL 32606

‘\\J .
by .

City & Stale City & State 4. FEI Number Applied For
59-3382948 Not Applicable
Zi ounts Zi e
® Sountry P Country 5. Certificate of Status Cesired O $8'75 Add|t|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Th& abbve named
nsle' obligations of registered agent.

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signalure, typad of printad name atvegisierad agant and title i applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1,2003 Fee will be $550.00 O o oo e, S R e e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TNLE D O Delete TITLE [J Change [ Addition %
NANE -SAMARKOS - JOHN:A:DM.D. —mcrms ez e | ez e e o 2

srecT aporess | 11616 SW 6TH LANE STREET ADDRESS e e A e S

CITY-S7-21P GAINESVILLE FL 32607 GIry-ST-7P 2

TITLE D O pelete TiTLE [ change [ Addition %

NAME 'SAMARKOS, MARIA’A DM.D. NAME

oTageT ARESS | 11616 SW 6TH LANE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP

TITLE [ pelete THLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CITY-51-2F X

TITLE - N O Delste TITLE - [ Change [ Addition

NAME " NAME Coh e mrmm e : .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

MLE [ Delete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Acdition

NAME I e NAME

STREET ADDRESS ) ) T -N" sTREET ADGRESS - - -

CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not g

indicatéd on this report or supplemedl report is frue and accurate and that my sign:

of the corporation or the regaier rechig execute thi

changed, or on an attach

SIGNATURE:

ualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same ’
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

35Y) ,O ohn Scunorips DuwD
" 12fa1/o2 352 33/
, Date f Daytime Phone # ‘ﬂr‘s‘-’g'




