" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # J45244 Secretary of State
1. Enley Name
ANNIE THOMAS, M.D., P.A. |
|
Prncipal Place of Business Mailing Addrass
% THOMAS N. THOMAS % THOMAS N. THOMAS
3150 TAMPA ROAD STE 16 3150 TAMPA RD STE 16
OLDSMAR, FL. 34677 OLDSMAR, FL 34677
e MICA TN RARADER R AR
3684 TAMPA RD. . 3684 TAMPA RD
Swne, ApL# ele Suite, Apl. ¥ elc. 03312008 Chg-P CRIE034 (12/06)
CUNIT 3 UNTIT 3
Crry & Slals City & State 4. FE) Numbar Applied For
OLDSMAR L OLDSMAR FI. 58-2837976 Not Applicable :
PaTT) Counlry Zp Couniry X 58_75 Addit f
34677 34677 5. Certficata of Status Desired dJ Poe Requm‘; lena
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, THOMAS N. -
3150 TAMPA RD, STE 16 Streei Address (P.Q Box Number is Not Acceplable)

OLDSMAR, FL 34677

City FL | Zip Code

8. Tha above namad enbly submils this sialement [or the purpese ol changing I1s regisiered cifice or ragistered agent, or both, in the Stale of Flenda. 1 am familiar wilh, and accept
Ine obhigauons of regislered agent,

SIGMNATURLE

Saratara, Tynad or panted name of registered mgent ard Nitle il appkcable NQTE: Aegsierad Agent synalurs ragured when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trusl Fund Conlribuuon. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk [} . - ’ O petete Mk [change [ Acdiion
HAME THOMAS, ANNIE HAME R T R e ey ]
LA D b b
STREET 20DRESS | 3457 SHORELINE CIR STREET ADDRESS L R Wy Lt o T e N Ty [ I g o R |
CHY.5T P PALM HARBOR, FL 34684 CIY-ST-4IP NP B S b kw1 N 1 o B LS LN 13 |
i O Delele L [J Change [ Aduion ‘
NAME NAME e ’
SIRELT ABDRESS STREET ADDRESS
CHY-51. 2P CITY-ST-2IP
it O peiele TME [D Crange [ Addition
RARE . NAME
SiRkt | ADBRESS STREET ADDRESS
CiTv-§i-212 CITy-ST-21P
VLt O velete TITLE [ Change [ Agdiion
NAM: NAME
SIkE | DRSS STREE | ADDRESS
Gty &4 AP CIry-SI-2IP
litt O Delete IILE O Crange  [] Adduien
HAME HAME »
SIRELT AUDRESS STRELI ADDRESS
Ciiy §L-2P CITY-S1-21P
mt O pelere TILE ' [ Change [ Addiron
NARE NAME .
STReLT SDORESS STREEF ADDRESS S
Cly §1 29 CIy-ST-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cerlify that the information
incicated on this repart or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oaih, that | am an officer or direcior
of the corporation or the recaiver or trusiee empowered 10 exacute Lhis reporl as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachment with an address. with all other like empowered. .
Ll/lﬁf/ o3 RI3 218 4S/k
¥

SIGNATURE:

E AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Davirme Phore




