SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED E
AMOUNT DUE ON OR BEFORE 0315/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $750) g
PROFIT FLORIDA DEPARTMENT OF STATE ng 22 ’ 1 999 ? . OO am
CORPORATION Katherine Harris
ANNUAL REPORT ecretary 0 State

Secretary of State

. 07-22-1999 90019 038 ***550.00
/ DIVISION OF CORPORATIONS

1999
DOCUMENT # goggad vV

1. Corporation Name

JOLLY THOMAS, M.D., FAC.P., PA

584132 00d1o- %5 2 "

W

i

Principal Place of Business Mailing Address
2264 BAYVILLAGE COURT POB 32338
PALM BEACH GARDENS FL 33410 PBG FL 33420 =
us * DO NOT WRITE IN THIS SPACE B
3. Date Incorparated or Qualified =
08/12/1981 -
2. Principat Place of Busjness D 2a. Mailing Address 4. FE! Number Applied For -
nl RAy33 8- 9‘?“-‘,'(4}" Feve 26] 53-2165511 Not Applicable B
i U p = -
- 2‘3‘; ;?’ wm'ﬂ Lo l Sute, Apt. # etc. 5. Certificaie of Status Desired L] s?:;z%gqi’;f;‘;“a'
22y
City & State City & State 6. Election Campaign Financing $5.00 may Be -
23 ? L 0L ’DA m Trust Fund Contribution [:I Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
;\ 3 3 ‘/D / _2_5_| M fﬂ m ;l Intangible Personal Property. % I:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name =
THOMAS, J _
POB 32338 82| Street Address (P.Q. Box Number is Not Acceptable) _
PBG FL 33420 83 -
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed nama of registared agent and tite if applicable. {NOTE: Registered Agént signature raquired when reinatating) DATE a—; =
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TLE P [ oeLete 14 THTLE [ change [ ] Addiion | =
NAME THOMAS, J 1.2 NAME ;:: =
streeTapress | POB 32338 13 STREET ADDRESS [TTR
CITY.ST2IP PALM BEACH GARDENS FL 33420 14 CITY-ST-2IP g _
TITLE ST P oeere 21TITE L] change [] Addision |
NAME SCRIVA, SAM 22 NAME =
swreevaooress | 3602 LAKE MONT COURT 2 STREET ADDRESS -
CITY-ST-ZIP - PALM BEACH GARDENS FL 33402 24 CITY.ST-ZIP B
TME AS W] oeLeTE 31TME & X crange L] aggiion =
NAME THOMAS, GEORGE ‘ 32 NAME 7%0 mas. G @ =
streetanoress | 297 CANTERBURY DRIVE WEST saseeTaDORESs | /@ 340 Sun Sream Lane =
CITY-ST-2IP PALM BEACH GARDENS FL 33418 34 CITY-ST.2P (i Rafon - FL. 33428
TITLE [l oeete 41 TMLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREE‘[ ADDRESS
CITY.5T-219 4.4 CITY-SY-ZIP
Tme [ ]oeLete S1TITLE [T change [ Addition -
NAME 52 NAME B
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY.5T-ZIP =
TITLE I_] DELETE 51 TITLE [ 1 change L) Addition =
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-ST-ZIP 6.4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true 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 required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or onfan attachment with an address.

SIGNATURE: SYFLLN T ISl A7) "7,//0 /99 $4/-$32-2570

SIGCNATURE AND/TYRED OF PRINTED NAME OF BICHING OFFICER OR DI OR I Date Daviime Phona #




