FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' FILED
PROFIT R FLORIDA DEPARTMENT OF STAT
§ CHDADEFARIUENT OF STATE Apr 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 owsonor comorarons | Secretary of State

DOCUMENT # (35925; (4)

. Corparation Name

CATHY B. THOMSON, M.D., P-A.

T

f"r'n.ncip}%\"‘r;{éme of Business Mailing Address

G/O ROBERT LYNNE. ESQ. C/O ROBERT LYNNE, ESQ.

Zi0 JUPITER LAKES BLYD..BLDG.3000.#205 210 JUPITER LAKES BLVD..BLDG.3000.#205

JUPITER FL 33458 JUPITER FL 33459 ‘ ;

3. Dale Incorporated or Clualified 3a. Date of Last Report ’

"2, Principal Place of Businass ' _2&. Mailing Address 4, FEI Number ’ Applied For

B i 26] 59-2325262 Nol Applicable

Suite, Apt #, etc _ Suite, Apt. &, ete. - ) $8.75 Additional

,;2_] FE;I 5. Certiticale of Status Desired ] Feo Required

» Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Be

23| 26 Trust Fund Contribution O Added to Fees

| D __ Counlry | Ap Country 8. This corporation has liability for infangiblg tgx under §. 199.032,

El e _ 25] 29] ?&ﬂ Florida Statutes [ ves No

| 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ,

THOMSON, CATHY B. : #1( Name
210 JUPITER LAKES BLVD"BLDG'm-‘m 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL 85| Zip Code
19, Pursuant o Ing provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its. registared ;
othce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered |
agent. ! am famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes. h
SIGNATURE . . e e e et 2o ‘
B grearute e or prneed Fae of regstared agent e B it applcable (NOTE: Ragistered Agent ignature raguired whan reinatating) DATE .

[ 12, o OFFICERS AND [MRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T [0 , [T DELETE 11TTE ' [T Crange LT Aodfiion | G5
NAME THOMSON, CATHY B 1.2 NAME g
siezer aooress | 240 JUPIYER LK BLV #3205 1.3 STREET ADDRESS a
anv-si.2r | JUPITER, FL 00000 1401Y-ST-7P &
M [J DECETE 21THLE [J Crange [l Addition |Q
MAME 2.2 NAME
STREET ADDIRESS 2.3 STREET ALIDRESS
CTY-51- 2 o 2 4C1TY-ST-2P
Tl [T veLete 31 1TME L] change I Addition
NAME 3.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS i
CIy-S-2e B 34.0iTY-57-2P :
e 1 [T DeLkie a1 e [ crange  LJ Adaiion
NAME 4 7 NAME
STREET ADURESS 4.3 STREEY ADDRESS

Lavstae p A4CITY-§T-2°
TIE [T DELETE BITME - (Tchange ] Addition
NAME 5.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS
CAy-8I- 2P 3 54CITY-§T-2IP
J; CIOECETE § 61mme [ Grange L Addition
NAME 6.2 NAME ‘

STRLET ADDRLSS 63 STREET ADDRESS
Ciry-51- 2w 4 CiTY-5T-21P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information inckcated on ths annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an oflicer o director of theBerpatabon of the receiver or trust powered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blog M address.

13 gchanged, o‘rf‘n altachment
SIGNATURE: X\ a¥ {/( P R N A 2:20-97 __Sbl-747-$226

BGnA FURE AND THRED OR PRINTEC NAME OF SIINING OFFFGER OR DIRECTOR Oare Daylime Fhone
PEASESG




