2003 FOR

PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

HO5038

Secretary of State

03-17-2003 91063 026 ***150.00

THOMAS A. TOMLIN, M.D., P.A.

Frincipal Place of Business
1100 SAWGRASS VILLAGE DRIVE

SUITE 100
PONTE VEDRA BEACH FL 32082

Mailing Address

1100 SAWGRASS VILLAGE ORIVE
SUITE 100

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

MO RAH O AR

[0 CHECK HERE iF MAKING CHANGES

TOMUN, THOMAS AND
111 CAMINO TR,
PONTE VEDRA BEACH FL 32082

City & State City & State 4. FEI Number Appiied For
59‘2452553 Not Applicable
Zi Count Zi Countr iti
P ouniry P 4 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits 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

" SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

- «....FILEINOWL. FEE IS $150.00. _
= After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election' Campaign Finangcing
Trust Fund Contribution.

$5.0U May Be
Added tc Fees

10. QOFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TITLE (0 Change [ Addiiion
e TOMLIN, THOMAS A M.D. HeE

STREET ADDRESS | 191 CAMINO TRAIL STREET ADDRESS

o S-2° | PONTE VEDRA BEACH FL 32082 ciy-Sr-27

TITLE S [ Datete TITLE [ change [ Additicn
NAME TOMLIN, PAMELA NAME

STREET ADDRESS 111 C AM|N0 TRA“.. STREET AGDRESS

Cy-sT-71p, PONTE VEDRA BEACH FL-32082—— — — - - — == rQ-0TV-ST-2P .- T e o ——— - — S e L et A g
THILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-ST-21P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ petele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recelver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all sther like empowered.

SIGNATURE: ___ @WH%E@%%’W%

7O 2659 ps5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/ﬁ/ﬂs

7 Dats Daytime Phone #

CR2F034 (10/02

|



