2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 544672 . Jan 29, 2007 08:00 AM
7. Enlily Name Secretary of State
THOMAS N. TRUNNELL, M.D., P.A.
Fringipal Place of Business Mailing Addrass
13801 SRUCE B DOWNS BY 13301 BRUCE B DOWNS BV
SUITE 306 SUITE 3086
P e IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. & olc Suito, Apt. #, elc. 1st MOOBE CR2E034 {10,;06}
City & Slate Cily & State B 4. FEIMNumber g [ Applicd For
58-1753070 b—[—jp! hon o
Zie Cauniry Zp Counlry 5. Ceriificate of Siatus Dosied ?eae'gfq Addional
- §. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Name
TRUNNELL, THOMAS N
13801 BRUCE B. DOWNS BLYD. Siroot Addrass (P.G. Box Mumbar is Not Accoplabie)
SUITE 306
TAMPA FL 33613
City FL l Zip Cade

8. The above namod ontity submits this statemont for the purposa of éhangmg Its registerad office of regsslorod agent, o bot, in the Slale of Florida | am familiar with, and acoop
tha obligatans of registored agont. .

SIGNATURE —s . . - TS, N S MR, T
e, (LA OF NNed nIme OF REGISEnIT agent and g © appicale FRDIL, Regaigred Rgoet syshie 18qures whon remsiahng} DAJE
FILE NOWIl! FEE ‘5_5 $150.00 9. Election Campaign Financing $5.00 may =

After May 1, 2007 Fee Wil! Be $550.00 Trust Fund Conbribution. £ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS _§N 14

i PD ] Destte m Ol Ghangs [ ai
N TRUNNELL, THOMAS N. - o _
s 1 aooncss | 13801 BRUGE B DOWNS BV A1 L1 ADDRESS BOODO0ER3437
iy st e | TAMPA FL oY St P 0201 707-80050-006 150.0
s ' 1 Dalele F o Dl Change L] A
NAME AN
S T ADRRFSS SIHEd § ADDRCSS
iy s Y S AP
Te T 7 Oddle nat O change [ Asan
AL HAME
IR ADDAESS , _ ) [ s aoonss
CIRe SL AP IR S
1 ' 1 oetete ulE O Change [ i
NAME bt
SIRET] ADDRESS § stise s avoncss
QY s oHY &1 Ji
Hi - ' O Dalele B Ol Change [ A
L] NAME
SIGET ARDDFSS I L AUTRESS
Uiy P G sl A
i ) S T paete Hitt T 7 Change prans
NAHE NARE
SIFEET ADDRESS STREET ADDRISS
ully st.2wp iy .55 A

12, | horcly corlily that the information supphiod with this filing does not qualily for tho exemplions contained in Section 119, Florlda Statutas. | furthar certily that the information
indicated on this repert or supplemental roport is rue and accurale and thal my signaiure shall have the same legal effoct as if made under cath; thal | am an afficer or direci:
gt the corgoration or the recetvar of rustee empowored lo execule this roport as required by Chapler 807, Florida Slatutes; and that my name appaears in Block 10 or Biook 1

it ehanged, or on an atiachment with ddrass, with all cther like empowered .
SIGNATURE: MW [ '%3 oL ol Yo Gl

sasumum{ AND TYPED OR PRINTED NAREDF SIGN) FRCEA DR DIRECTOR Taytima Phaos X




