FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996 2.(G. A H

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale

—— %VIF&O&%QOHPOHATIONS( z

DOCUMENT # 673001

1. Corporation Name

GEORGE THOMAS, MD., P.A.

UMM

Mailing Address

203 3RD AVE E.
BRADENTON. FL' 34208

Principal Place of Business

203 3RD AVE E.
BRADENTON. FL' 34208

3. Date Incorparated or Qualiied | 3a. Date of Last Report
06/02/1980 01/18/1985
2. Principal Place of Business 2a. Mailing Address 4, FEr Number Applied For
21 2_6] 59'2002005 Not Applicatle

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, elc. $8.75 Additional

6. Certificate of Status Desired O Foe Required
I

City & State City & State 6. Election Carnpaign Financing $5.00 May Bs
m Eﬂ Trust Fund Gontribution O Added to Fees
Zip - Country Zip Coauntry 8. This corporation has liakilgy for intangible tax under s 198.032,

E] E] EI }Tnl Florida Statutes ] ves [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

B1| Name
THOMAS‘ GEOHGE 82| Street Address (P.O. Box Nurmber is Not Acceptahle)
203 3RD AVE E.
BRADENTON FL 34208 &

84| City

FL

85 I Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Flarida Stalutes, the above namad corporation subimits 1his stalement for the purpose of changing its registered omice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O O S e e
Signature, typed or printed name of ragistered agen: and title if applcalle (NOTE: Registerod Agart signdlure rogquired when renstal ngi DAlE

12. OFF{CERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD ] DELETE TTALE [ Change [T} Addition

NAME THOMAS, GEORGE 12 NAME

sweeraporess | 203 3RD AVE., E. 13 STREET ADDRESS

CITY-ST- 2P BRADENTON FL 1AQHTY-ST-ZP

TILE [] DELETE 2.1 TMHE [ Change [ Addilion

NAME 22 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

GITY-ST-2P 24 CHY-ST-2P

TITLE [] DELETE 31 TLE [ Change  [] Addilion

NAME 32 NAME

STREET ADCRESS 33 STREFT ADDRESS

CITY-ST-7IP 34 CITY-51- 7P ~

TILE 7] DELETE 41T0LE [ Change  [[] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2IP

TME [C] DELETE 5 17TITLE [ Crange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T-21P 5.4 CITY-ST-ZIP

T [C] DELETE 6 1TITLE [] Change  [] Addilion

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -ST-71P 6.4 CITY-ST-ZIP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and dges not qualify for the exemption stated in Seation 119, 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as # made under
oath; that | am an officer or director of the corpogation or the recej lrusteo empowered o execute this repon as required by Chapter 607, Floridg Statutes; and that my name

appears in Block 12 or Block 13 if changsd, or ¢ an altact{nent With anyad q ()

SIGNATURE: v/ N\ ST .
£ OF SIGNING OFFICER OR DIRECTOR Date Daying Prone #

SIGNATURE AND TYRED OR PRINTED N

CR2E034 (12/95)



