.. 2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # 454048

1. Ertity Name

EZEKIEL F. THOMAS, JR. D.V.M., P.A,

Principal Placs of Business

4937 8. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

4937 5. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Busings: - No P G. Box #

3. Mailing Addroass

Suite, Apl. #. etc.

Suite, AL #, g1,

FILED
Apr 21,2008 08:00 AT
Secretary of State

IR YRR RGN

1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FE: Number Applied For
59-1531694 Ned Apulicatle
2 Counir Z Countr, e
i ¥ P ! 5. Cenficate of Status Dasired [} 88.75 Additional
Fez Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

THOMAS, EZEKIEL F. JR.
4937 SOUTH TAMIAM! TRAIL
SARASOTA FL 34231

cew

Sweet Address (P.O. [ox Number is Not Acceptabla)

City

Ziy; Code

FL

B. The accve named arnity submirs this Statemant ‘or the purnose of changing its regisiared office or registared agent, oc potr, in the Siate of Flonda, | am familiar with. and accept

the congatiang of registered agent.

SIGMNATURE

Saacivra fuped on ot pa o e oeosd agerl atel tre |l sang,

(NOTF Fagorrmad AGLr Lo it ilarr Asqursn: wior s ibr g DATE

i Make Check Payabie to' Florita Dépariment of State -

FILE'NOW 11 : FEE'IS'$150.00 4
 After:May 1,°2008 Fee Will Be $550.00

$5.00 may Be
Added ta Fees

9. Elecuon Canwaign Fingneing
Trust Fund Contritution. (]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TE p O peete TUE O] Changz ] Adition
HAME THOMAS JR,, EZEKIEL F HAME

STREET ADCRESS | 4837 S TAMIAMI TRAIL CIAEFT ADJRESS

CHY-ST-217 SARASOTA FL CITY-5T 2P

TILE S [ pee TITLE [dcrange [ Aadition
NAME THOMAS, SUSAN V. NAHE

STREFT ADCRESS | 4937 S, TAMIAMLE TRAIL STAFFT ADDRESS

CITY-51-7 SARASOTA FL CIY-§1- 21k

it T Daete HELE 3 Change [ Addition
MAME HME

STRZET ADDRESS STREET ADDRESS

LIFY-ST- 27 CITY-S1-2IP

g O Deete T Ochange [ Aadition
NAME HAML

STREET ADDRESS STHLET ADDRESS

LTY-§7-22 CiTY - 51 2P

ML 3 peete T [ change [ Aadiban
NAME HENE

SIRZET ADDRESS STALET ADDRESS

CHY-S1- 21 CIrY-57- 21

e [ tevete e O Crange T Additon
NENE NAME

STREF] AGDRESS STALET ADDRESS

ity 81-21° CirY -5 2

12, { hareby certity that the information suoplisd vath this filing does net qualdy for the exempztions contaned in Section 119, Florida Stawias. | further certify that the infanmiation
u that my signature shall have the same lagal etiect as 1 mado under oath; thal | am an otficer o areclor

ndcated on thus report or supplemental repaen is true and accuralc .
S report as required by Chapvier 607. Florida S:atutes; and that my narmre appsars in Biock 10 or Blogk 11

ot the comoraton or e receiver or trusise empowerad 1o Bxeculs ¢
ress, wih &l olher like empowered.

£ o

it changed, or on an attachrient witle an a

{

SIGNATURE: v

o

fdl-ged-22 1

SIGNATURE AND TYFEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mis T PSS #filog

MRS Dav. e Frnon w



