.

I FILED
2006 FOR PROFIT CORPORATION Ma 11, 2006 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # J45244 ecretary o ate
05-11-2006 90249 022 ***158.75

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

Principal Place of Business Mailing Address iov
% THOMAS N, THOMAS % THOMAS N, THOMAS . quudl

3150 TAMPA ROAD STE 16 3150 TAMPA RD STE 16 - L
OLOSMAR, FL 34677 OLDSMAR, FL 34677

RSN IR

03312008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopid T

59-2837976 Not Applicable
- ; $8.75 addtional
S. Certificato of Status Desired ] Rt Hoiret

6. Name and Address of Current Rogistered Agent

5150 TAMPA RD. STE 16 DO NOT WRITE
OLOSMAR, FL 34s7 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or prered nirme of regatened agent and ke § applcable {NOTE: Reginand Agent sgnature roeaquined whisn renstat ng) DATE
FILE NOWHI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1
TME D
NAME THOMAS, THOMAS N.

STREET ADCAESS | 3457 SHORELINE CIRCLE
CITY-ST-2P PALM HARBOR, FL 34654

e - 2

N ?Nme TrHomaSs

streeT so0ress | BUpS™7 SHORE LI VE crrete
s |Pacen tpegon . CL Bltol

TIME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-S1-2P

NEe

STREET ADDRESS
Crvy-S1-2P

nme

RAME

STREET ADDRESS.
Cay-s1-2P

12. | hereby certi?; that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florids Statutes. | further certify that the information
indicated on this repon or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V%M 2L _ 4/ A// 0f 77 7ph SSP ]

TURE AND TYPED OR PRINTED NAME OF SIGNING Off DIRECTOR Daytime Phone #




