2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

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

DOCUMENT # G02426 Feb 01, 2008 08:00 AN
1. Entily Namg S
ecretary of State

THOMAS W. HOWARD, D.C., P.A. l'y
Precipal Place of Business Maiting Aclcress
% THOMAS W, HOWARD % THOMAS W. HOWARD .
2607 NE 10 AVE 2607 NE 10 AVE .
2. Princmpal Place of Busainegss - No P.Q. Box # 3. Mailing Addross

Suits. Apt. #, &1, Sute ot #, eic. 15t MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Number Applied For

59-2266109 Not Apphicable
" e "\ .
zp Couniry =8 fontry 5. Carificate of Statug Desired 0O $8.75 Adcitianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Momber is Not Accertablal

City FL Zy: Gode

the obhigationg of regstered agent.

SIGNATURE

8. The acove named entity subrmits this statement for tha purpose of changing its registered office or regstered agent, or Rotn. in the Sate of Florida. 1 am familiar with, and accept

S gnatere (o OF 1o bt o 1og i ed saerl 20 tUe T srphoanio. {NGTE RESISHad Agonl SiNMIEE feaurast wier “arsianr {4 DATE

8. Election Campaign Finarcing $5.00 Mmay Be
Trust Fund Sonteibution. [ Added o Fees

1-0. OFFIC‘EH‘: AND D\HEF‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ patete TITLE [JChange  [J Additen
NiWE HOWARD, THOMAS W NAME UO000GR 10184

STREET ADDRESS | 2607 NE 10 AVE STREET ADDRESS 3 R _3_ SR -

CTY-57-79  [WILTON MANCRS, FL 00000 CIY-§T-7 02/08/08~-80055-007 150,00

TTLE DS [T peteta TITLE [ change [ Addition
NAME HOWARD, GAY L HAME

STREET ADDRESS [ 2607 NE 10 AVE STAEET ADDAESS

CITY-51-712 WILTON MANORS, FL 00000 CITY-ST- 2P

TITLE (7 paiere MLE [ clange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-$T-217 CITY-ST- 7P

TME {7 Detele TLE [ Cange [ Additicn
NEME HAME

STREET ADCRESS STREET ADDRESS

CITY-8Y- 219 CIlY-3T- 7P

TITLE [ peiete s Ocrange [ Aadition
NAWE HAML

STREET ADURLSS STREET ADDRESS

LITY-S1-2P LIv-81- 21 5
TITLE 3 Dete TILE O crarge  [0] Adduon
HakE NAME

STREET ACDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certfy thal the information supplied with thig filing

of the corporation or tne receiver or trustee empowered o

/. o7
'l

inciicatad on this report or supplemental raport Is 1rue and accuraie ang that my signature shall have the samga legal oftect as | made under oath: that | am an otficer ar diractor

it changec, or on an altachment with an address, with all gther lixe empowered.

does not gualfy for the examptions contained in Sscbion 119, Florida Statutes | further certity thar the information

execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 1C or Block 11

Thomas W -Howard DC 01fzefos _(F54)S561-1927

SIGNATURE: oz e

///SlﬁNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR TCata Mwtme Faoee w




