2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 698644

JOLLY THOMAS, M.D., FACP, P.A.

04-02-2002 90951 012 ***150.00

Principal Place of Business Maliing Address

297 CANTERBURY DR W PQ BOX 7609 'y
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33405 TN
- . RN ROA A OER
2. ’Pdncipal Place of Buginess 3. Mailing Address
. n Civ cle
Suite, Apt. #, gic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wes Poadn  Peanth
City & Siate City & State 4. FE| Number Applied For
59-2165511 Mot Aopicaie
Zip Country Zip Country - . $8.75 aqditional
I8 33 ‘/—0 / LS USﬁ n e . f._?e-mﬁcaleofStatus Desirad O Fes Required

6. Name and Address of Current Registered Agent

T, Nal;l;aﬁd .;(-idmn of New Heglsﬁred Agent

T THOMAS, §
PO BOX 7609
WEST PALM BEACH FL 33405

v Tolly Themas M-D

May 21, 2002 8:00 am
Secretary of State

Street Address (P.0.Box Numbar is Not Acceptable)

. SiavnmoN CIRELE

& ) sest Frlm  Searh FL | #Po334/0/

b /)lM)

SIGNATURE

8. Trne above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

Signnuu,typgdup#dmdl ered agent and tie f applicatie.

(NOTE: Aagistered Agom signatura requaned whan reinsiating}

3 )5 Jao.
v WTE

8. This corporation js eligible to satisfy its Intangible
Tax filing requiremant end elacts 1o do so.
(See criteria on back) g

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chetk Payable to Department of State

10. Election Campaign Financing
Trust Fund Comribution.

$5.00 May 8o
Addad to Foes

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE P .ﬂDelda TME “Fhomal  Yho- ) thanqe {71 Addition
NAME THOMAS, J NAME &..Y O&
swreet anoress | PO BOX 7609 STREET ADORESS & - nnon
orst-ze | WEST PALM BEACH FL 33405 Ty 5T- 2P toeat ALM' é&JJ\ , L. 3 3 Yo/
TLE AS 0 Delese e Dchange (3 Adiiion
NAME LIPSON, SETH NAME
sweeraporess | 1920 PALM BCH LAKES BLVD #204 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33409 eary-st-2p

L O Vg _—D‘ Delets __. . - IE_TI:ET__ E— IR e i i sl e D_g@_ﬂm_. £ addirion
NAME KAME
STREET AQDRESS STREET ADDRESS

T oeivstaR |7 T T i ad el | R0 211 12 R Rl = = R _—

STV PHCSPRS U= T 7 SIS——————— 03 Change —— [ Adeion
AME NAME
STAEE] ADDRESS STREEF ADORESS
CiTY-st-2P CITY-ST-21P
TME [ Delete TME CJchange [ Adaition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
NE O Detete me Clchange [ Aoditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-27

indicated on this report or supplemental raport is true an.

SIGNATURE:

13. | hereby cerlify that the intarmation supplied with this Iiling does not qualify for the Bx
accurate and that my sigrn

of the corporation or the receivar o trustée empowered to axecute this report as r
thanged, or on an attachment with an address, with all other like empowered.

emplion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that tha information
ature shall have the same legal effect as it made under cath; that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

E }5/}07/ shlowg- ¢%hY

Date Daytime Phone #

CR2E034 (9/01)



