2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # J38201

1. Entity Name

THERAPY, P.A.

THOMAS ORTHOPAEDIC AND SPORTS PHYSICAL

Principal Place of Business

% RANDY M. THOMAS
100 PROFESSIONAL BLVD.
DAYTONA BEACH, FL 32114-3840

Mailing Addrass

% RANDY M. THOMAS
100 PROFESSIONAL BLVD.
DAYTONA BEACH, FL 32114-3840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90069 021 ***150.00

L4UJobov

S L RO

THOMAS, RANDY M.
100 PROFESSIONAL BLVD.
DAYTONA BEACH, FL 32014

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2737559 Not Applicable
7 - -
t Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Addtional
Fes Required
6. Neme and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurnber is Not'Accaptable)

City

FL l Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agert, or both, in tha State of Florida. | am familiar with, and accept

.

SIGNATURE
ture, typed o printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Eiection Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE op O petete me O Ghange [ Addition
" NAME THOMAS, RANDY M. NAME
STREET ADDAESS | 100 PROFESSIONAL BLVD. STREEY ADDRESS
" |- cmy-51-7P DAYTONA BEACH, FL CITY-5T-2P
S VS 1 Dette MRE O Change £ Addition
HAME THOMAS, SARAH T. NAME
STREET ADDRESS | 100 PROFESSIONAL BLVD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL CITY-57-21P
TLE O belete THLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TLE 7 pekete TMMLE ) = " Change™ - [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME ' BN [ Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CRY-ST-2IP CITY-ST-2IP
TmE 3 elete TME O change [ Addition
NAME i NAME
STREETADDRESS | ,-."0 , %= .t oL ) STREET ADDRESS
CITY-$T-2P T CITY-sT-2IP

+

changed. or on an attachmejit

SIGNATURE:

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effsct s if made under oath; that | am an officer or director
of the corporation o the recejver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or,Block 11 i

with an address, with all oter like empowered.

Sar‘a.k Thormas

—

3
2872472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ITPL 1Y

Daytime Phone #




