FILED
.2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

Lo ANNUAL REPORT Secretary of State

PS'PNUMENT # F02000001035 05-03-2005 90222 001 *1,500.00
. Entity Name
THOMAS C. TRUELSON, M.D., P.A.
Principal Place of Business Mailing Address WU AUUMNY
P.0. BOX 120549 P.0. BOX 120549 )
ARLINGTON, TX 76012 ARLINGTON, TX 76012
T o AR AGTRAR AR AR

lool Waldwp Dr- PoRoy 20549

Sde. “8‘% etc. Suile. Apt. #, atc. 04112005  Chg-P CR2E034 (10/03)

Clty & Stale Ciiy & Stale 4. FEI Number Applied For

\i nﬁ'\'OY\ Tﬁ clh r\q“‘v n, TX 75-2780854 Not Applicable
‘B! Cool'z— Cc(’u;tg Pt Zﬂ, (D o\ 7— Coun{::' SA 8. Certificate of Status Desired O I?g.gesqﬁ:i:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARUNIAK, NICHOLAS AM.D.

1314 SUMTER STREET, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

siaNATURE D /]/WL_. QA WK MmD 4/28/05

Signelurg, typed or printed name of regislared agent and title if applgable. {NOTE: Rogis:ared Agant signature required when reinstating} ! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSCD O pelete LE O Cheage [ Addition
NAME TRUELSON, THOMAS C M.D. NAME
STREET ADCRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CiTY-ST-ZIP ARLINGTON, TX 76012 Cmy-57-ap
TITLE O pelete HILE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TLE ) O pelete TIE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-Si-2IP CITY-ST-2P
TALE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-2IP

12. | hereby cerlify that the information supplied with this ﬁil does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad,
SIGNATURE: ng C FO L//z-//a'; B17-307-4521 X214

SIAINATURE hNb“WPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




