2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90019 024 ***150.00

DOCUMENT # HO5038

1. Entity Name
THOMAS A. TOMLIN, M.D, P.A.

Principal Place of Business Mailing Address

1100 SAWGRASS VILLAGE DRIVE 1100 SAWGRASS VILLAGE DRIVE
SUITE 100 SUITE 100
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

40042777

DO NOT WRITE IN THIS SPACE

A

02152007 No Chg-P CR2E034 (11/058)
4. FEI Number Applied For
59-2452553 Not Applicable

O $8.75 acditional

3 ificate of St i
5. Certificate of Status Desired Fes Aequited

6, Name and Address of Current Registerad Agemt

TOMLIN, THOMAS A MD
111 CAMING TR.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yp@a o printed name cf

ager and tife d

(NOTE: Registerad Agant gignature required when rainsiating} DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Conlribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to0 Fees

10. CFFICERS AND DIRECTORS [

TILE DPT -

NAWE TOMLIN, THOMAS A M.D.

STREET ADDRESS | 111, CAMIND TRAIL

Ty -ST-2IP PONTE VEDRA BEACH, FL 32082

TILE -
NAME TN P A A

STREET ADDAESS | H-=ErAdetOTFRAN— w’
OrY-ST-IP | PONSEWEBRA-BEMGLECF S0 o

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S7-70P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬂling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 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 trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

FoY - 275 -9355 .

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR

/4 M /m/'?‘#omrrﬂ. _:5,13’07

Tomr tsnlMF

Oate Daytrme Phona #




