2004 FOR PROFIT CORPORATION FILED
~/~  ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 454048 Secretary of State
1. Entity Name (03-15-2004 90013 019 ***150.00
EZEKIEL F. THOMAS, JR. D.V.M,, P.A.
Principal Place of Business Mailing Atidress
4937 S, TAMIAMI TRAIL 4937 S. TAMIAMI TRAIL JiUV1l0494
SARASOTA FL 342531 SARASOTA FL 34231 ) A
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1,,'03)
City & State City & State 4. FE! Number Applied For
59-1531694 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Stalus Desired . [ . ?g'gg lﬁ?e‘i;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ .. . . . Name . . e N P o
Ig:??'MS‘AgUFg E-IghEﬂerli-AlJ?hAlL Street Address (P.O. Box Number is Not Acceptab!e)
SARASOTA FL 34231
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 famitiar with, and accept
the abfigations of registered agent.

SIGNATURE
Sgnanre. yped o prmted name of registered agen and bt 1f apphicable, [NOTE: Registerad Agent sigralufe required when ranstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees

10. o DFFICERS AND DIRECTORG 1t ADDITIONS/CHANGES TO CFFICERS AND DRECTORS IN 11

THLE P [T Delete TITLE [J change [ Addition

NAME THOMAS JR., EZEKIEL F NAME

STREET ADDRESS | 4937 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2IP

TILE S 7 Delete TME [Jcrange [ Addition

NAME THOMAS, SUSAN V. NAME

STREET ACDRESS | 4937 S. TAMIAMI] TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL £ITY. ST-2IP

TILE 1 tetete TILE 3 Change  [] Addition
“NAME == ——ryr— = - e e e B S - RAME = =— ——]— — —_——— s — m= s B - o — m—— "

STREETADDRESS | STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TLE [ Delete TLE [ Change  [] Addition

NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE [ Detete TITLE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATUHE:[;\:_ & Fuanas SR, PReE. <oy V-G rZe (2

SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




