FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J45244 AR 04-20-2007 90086 045 ***150.00

1. Entity Name

ANNIE THOMAS, M.D., P.A,

Principal Place of Business Mailing Address 4 u U 7 z 5 1 L}

% THOMAS N. THOMAS % THOMAS N. THOMAS
3150 TAMPA ROAD STE 16 3150 TAMPA RD STE 16 1
VT
04132007 No Chg-P CR2E034 {11/05)
DO N OT WRITE ‘N TH IS S PAC E 4. FEl Number Applied For
59-2837976 Not Applicable

5. Certificate of Status Desired O ?;.e';gl':::‘:‘;“o"a'

6. Name and Address of Current Reglstered Agent

250 TAMPA RO, STE 16 DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE
Sgnature, typed o ponted rame of (egistered agenl ang tille if appkcable {NOTE Regstered Agen Smnatune feuined when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS |
TIRE 2]
NAME THOMAS, ANNIE

STREET 4DDRESS | 3457 SHORELINE CIR
ory-5T-27 - § PALM HARBOR, FL 34684

TIILE

NAME

STREET ADDRESS
CIly-5T-2IP

HITLE
NAME

s;::iyss;:m;:zss DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZIP

TLE

NAME

STREET ADDRESS
CATY-S7-2IP

TILE

NAME

STREET ADDRESS
CITv-Si-Zip

12. ) hereby cenify thal tha information supplied with this filing does not qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered L0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with,an address, with all other like empowered.
e .
SIGNATURE: %M A bhor—d [ Tiomas . Tiomed 4/;7{/07 W7 786 5387

““EIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTQR Daws Daylme Phone #




