2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # J38201 ecretary of State
1, Entity Name 06 Hookok
THOMAS ORTHOPAEDIC AND SPORTS PHYSICAL 04-06-2006 90026 049 7*7130.00
THERAPY, P.A,
Principal Place of Business Mailing Addrass
% RANDY M. THOMAS % RANDY M. THOMAS
100 PROFESSIONAL BLVD. 100 PROFESSIONAL BLVD. 5 U 009 7 2 B
DAYTONA BEACH, FL 32114-3840 DAYTONA BEACH, FL 32114-3840
L T IR LA R IR M
Suite, Apl. #, elc. Suite, Apt, ¥, etc, 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2737559 Nat Applicable
e Country Zp Country 5. Cerificate of Status Desired O Eaaa.gesq mtﬂonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
THOMAS, RANDY M.
100 PROFESSIONAL BLVD. Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32014
City FL [ Zip Code

8. The abave named antity 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
the obligations of registered agent.

SIGNATURE
Sigratine, typed or printed name of registarad agent and tkie ¥ aoclicable. [NOTE: Fisgistered Agent signatura requined when reinstating) DATE
8. Elaction Campaign Finencing $5.00 May Be
Fl OWIll FEE IS $150.00 v ay
After MLaEyhfh 2006 Foe wi?l .,52 $550.00 Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP {7 Delste TITLE [ Change [ Addition
NAME THOMAS, RANDY M. NAME
STREET ADDRESS | 100 PROFESSIONAL BLVD. STREET ADDRESS
CITY-ST- 7P DAYTONA BEACH, FL. CITY-ST- 2P
L VS £ Delets TLE D chenge ] Addilon
NAME THOMAS, SARAHT. NAME
STREET ADORESS | 100 PROFESSIONAL BLVD. STREET ADDRESS
CITY-S§1. 2P DAYTONA BEAGH, FL cry-sT-2p
TITLE T Derate TME Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-7P
TiTLE [ petnte TTLE O changz ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Cchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-IP CiTY-57-2P
TMLE I Detete TILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicatad on 1his report or supplemental report s true and accurate and that my signature shall have the sarme legal efiect s if made under oath; that i arn an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesars in Block 10 or Block 1116
changed, or oh an attachment with an address, with all ather like empowered.

SIGNATURE: ;.GAW— Y hne, 3a/ 07 (51367

INATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytirrns Phong 4




