2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # F02000001055

03-31-2008 90056 001 *1,800.00

1. Entity Name

THOMAS C. TRUELSON, M.D., P.A.

FPrincipal Place of Busingss Mailing Address

1001 WALDROP DR P.0. BOX 120549
# 708 ARLINGTON, TX 76012
ARLINGTON, TX 76012

66008258

AR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appiied For
75-2780854 Not Applicable

5. Contif . $8.75 additional
: Certificate of Siatus Desired a Fea Roguirad

6. Name and Address of Current Registered Agent

MARUNIAK, NICHOLAS A M D,
1314 SUMTER STREET, SUITE 5
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in tne State of Florida. | am famiiiar with, and accept

the obligations ot registerad agent.
Vincwks G Wenis wp alex
(NOTE. Regisiered Agenl signalure reguired when reinstating) DATE

Signalure. lyped ar prnted name of registered agent and Dk if applicabe.

SIGNATURE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
THLE PSCD
NAME TRUELSON, THOMAS C M.D.

STREET ADDRESS | 1004 WALDROP DRIVE, SUHTE 708
ciry.st-zip ARLINGTON, TX 76012

TITLE

NAME

STREET ADDRESS
cny-s1-2IP

TITLE
NAME
STREET ADDRESS

Ciry-s1-2F DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciy-s1-2IP

TE

NAME

SIREET ADDRESS
CAY-ST-2IP

Tiite

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify lor the exemplions comained in Chapier 119, Florida Statutes. | furlher certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an otlicer of director
of the corporation or 1Ne raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 117 4

changed, or on an attachrent with an address, wih allgther like empowered.
((-27-08 3112034521 K20

SIGNING OFFICER OR DIRECTOR Data Dayline Phong #

St fir]

SIGNATURE AND TYPED OR FRIRT

SIGNATURE:




