2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go2426

1. Enfity Name

THOMAS W. HOWARD, D.C,, P.A.

Principal Place of Business

% THOMAS W, HOWARD
2607 NE 10 AVE
WILTON MANORS FL 33334

Maifing Address

% THOMAS W. HOWARD
2607 NE 10 AVE

© WILTON MANORS FL 33334

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc

FILED
Jan 28, 2004 08:00 AM
Secretary of State

1l

TR

Sutte, Apt #, etc. MOORE CR2E034 (11/03)
City & State Cily & State T 4. FEI Numoer ' ' Applhed Far
59-2266109 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired ] ?ese-ZesqLﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j 7
Name
EISOO\QI%JFéDi JiegAS W. Street Address {P.O. Box Mumber is Not Acceplable)
WILTON MANORS FL 33334
City Zip Code

FL

8. The above named entity submils 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 obligatiens of registered agent,

SIGNATURE

Sgnature typed or prnled name of registered ageni and tlle f appheable

[NOTE. Registered Agenl signature reguired when renstatng)

TATE

FILE NOW! FEE IS $150.00
Afer May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TILE [ change 3 Addition
NAKE HOWARD, THOMAS W HAME UDQDBUU 16535 .
STREEY ADDRESS [ 2807 NE 10 AVE STREET ADDRESS 01/28 .-“'D'-"r"gl]ﬂ -0 150, on )

CITY -ST-2IP WILTON MANCORS, FL 000C0 CiTY-57-2IP

TITLE DS T elete HILE [JChange  [J Acdition
NAME HOWARD, GAY L . NAME

STREETAODRESS | 2807 NE 10 AVE STREET ADDRESS

CITY-S7-2IP WILTON MANQCRS, FL 00000 CITY-ST-2P

TME 2 Belete THLE [ Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-57-21P CITY-ST-2Ip

TITLE [ peiete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-§T- 27 CITY-ST- 2P

TITLE [ patete TTLE [ thange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-ST-2IP

TITLE O petere e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certig}hat the informatian supplied with this filing does not gualify for the exemption stated in Section I19.07£{3)[i). Florida Statutes. 1 further certify that the information
i

indicated on
of the corpeoratien or the recever or truste
changed, or on an attachment with a;

SIGNATURE:; ﬂ’/

gtffirass, with all other i

npowered.

2 Thomaes (U, HomrJ | De

95 S&/-{977

s report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
empowered 19 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11

/.

TURE AND TYPZD CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

O-23-04

Daymms Friong #




