2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J38201

1. Entity Name
THOMAS ORTHOPAEDIC AND SPORTS PHYSICAL
THERAPY, P.A.

R AT WL CRYL LI T I

i T

Apr 02,2008 08:00 Al
Secretary of State

;% RANDY M THOMAS s =+ *, @3-
*100 PROFESSIONAL BLVD.

Principal Piace of Business Mailing Aadress

T % RANDY MG THOMAS - .- . . -
100 PROFESSIONAL BLVD.
DAYTONA BEACH, FL. 3‘2_114T3?49 v o oo;oo DAYTONABEACH, FL 32114-3840

DN I

PR Y F R S I

DO NOT WRITE IN THIS SPACE

O R

03212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2737559 Not Applicable
ii ; $8.75 Additionat
§. Certificate of Stalus Desired 1 Foe Required

8. Name and Addreas of Current Registorod Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the Stale of Floriga. |1 am familar with, and accept

the obligations of registered agent.

SIGNATURE

Segnanrs, typsad or prited name of regertired agent and ttie { appicadis.

{NOTE; Feustanesd AQent sgnatina reqursd when renataing) DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 Trugt Fund Contribution.

Aftor May 1, 2008 Foe will be $350.00

55.00 May Be
Addod to Faes

UIONRT 1R85

10. OFFICERS AND DIRECTORS |

TME DP

NAME THOMAS, RANDY M.

STAEET ADDAESS | 100 PROFESSIONAL BLVD.
Iy -5T-29 DAYTONA BEACH, FL 32114

TLE Vs

NAME THOMAS, SARAH T.

STREET ADDRESS | 100 PROFESSIONAL BLVD.
CITY-S1-2P DAYTONA BEACH, FL 32114

TME

NAME

STREET ADDRESS
CITY-ST-2P

mE

NAME

STREET ADDRESS
Cry-st-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TM.E

NAME .
STREET ADDRESS
CiTY-ST-2P

£
T8-S 15T

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc thal my name appears irgock 1Q or Block 11 if

changed, or on &n aitachment with an address, with all other like empowered.

SarmT”Thomas

D¢ 7ok o T H

SIGNATURE: JQMJ\- NP

IGNATURE AND TYPEDH OR PRINTED NAME OF BIGNING OFFICER OR ORECTOR

z3/ailoy

Daytms Phone #




