FILED
2006,FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001055 Gl 03-14-2006 90197 001 *1,800.00

1. Enlity Name
THOMAS C. TRUELSON, M.D., P.A.

Principal Ptace of Business Mailing Address o0UUJU /S ‘}
1007 WALDROP DR P.0. BOX 120545
# 708 ARLINGTON, TX 76012

ARLINGTON, TX 76012

AR ERRRIEADINC AR ERI

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFa

75-2780854 Not Appficable
it . $8.75 additional
5, Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

1914 SUMTER STREET SUITE 5 DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

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

the obligations of registered agent.
‘ ‘ 6/
SIGNATURE W W 3 /é

Signature, Typed or printad name of registared agem and tie if epplicable. (NOTE: Registared Agenl signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSCD
NAME TRUELSON, THOMAS C M.D.

STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708
CITY-ST-7IP ARLINGTON, TX 76012

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP

T{ILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
SIAEET ADORESS
CITY-57-2¢P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate 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 raquired 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 like empowered,

SIGNATURE: e Al CED 3 /2!002 §I7-303-4521 x4

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




