.
L

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 02,2005 08:00 AM

DOCUMENT # 544672

1. Entity Name -
THOMAS N. TRUNNELL, M.D., P.A.

Secretary of State

Principal Place of Business Mafting Address

13801 BRUCE B DOWNS BY 13801 BRUCE B DOWNS BY
SUITE 306 SUITE 306 o
TAMPA, FL 33613-3911 ' TAMPA, FL 33613-3911

= s

DO NOT WRITE IN THIS SPACE

S YT e T T TS N o

6. Name and Address of Current Registered Agent o

TRUNNELL, THOMAS N

13801 BRUCE B. DOWNS BLVD.
SUITE 306

TAMPA, FL 33613

R

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1753070 Mot Applicable

$8.75 Additional

5. Cortificate of Status Desired | Fee Required

DO NOT WRITE
—IN THIS SPACE

gt -

8. The above named entity submits this statement
tha obligations of registered agent. -

SIGNATURE I

5 . - e .. s R
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragisiared agent and titla i applicable

(NOTE: Regluerad Agent signature requited whan reinsiating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

T0.  OFFICERS AND DIRECTORS ]

TITLE PD

NAME TRUNNELL, THOMAS N,
STAEET ADDRESS | 13801 BRUCE B DOWNS BY
cTY-s-zP | TAMPA, FL

UTLE

NAME

STREET ADDRESS
CRY-§T-2IF

TTLE

NAME

STREET ADDRESS
GITY-57-21P

TTLE

KAME

STREET AGDRESS
CiFy-57-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
GITy-gy. 71

B
02/ 02/ 05-80065-021 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby ceni{g‘thal the information supplied with this fiing cloes not qualify for the exemption stated in Section 119.DT$ C
is repont of supplemental report s bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block {0 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: X -

3)(1). Florida Statutes. | further cartily that the information

(fBle s

stéNAi‘u?'s AND TYPED OR PRINTED WANE GF SIENINY OFFICER OF DIRECTOR—

Oaylme Phong #

777 10.7,7



