FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #P00000062718 03-14-2008 90027 030 ***150.00

. Entity Name

NANCY THORNTON, M.D., P.A.

Principal Place of Business Mailing Address 5

2700 PGA BLVD 2700 PGA BLVD ““qsl‘l

SUITE 106 SUITE 106 - & ’

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US | -

T RSP B[S W IR
Suite, Apt. #, etc. Suite, Apt. #. elc. 02052008 Chg-P CR2E034 (12/06) .

© “City & State ’ City"& State 4. FEI Number Applied For

65-1019678 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired [ ?i';esqgf:;“"“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama

HILLEY, V. DONALD

860 US HWY ONE, SUITE 108 Street Address (P.Q. Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

PR City FL | Zip Code -

8. The above named entity 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 regisiered agent.

i ; -
SIGNATURE _
;' . ) . Signature, typed o printad name of registered agenl and title if applicable. (MOTE: Registared Agent signature requirea wher: remstaking} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D B erete TILE [ change [ Addition
NAME THORNTON, NANCY MD NAME
STREET ADDRESS | 9 PALM POINT DRIVE STREET ADDRESS
CIMY-S7-2IP JUPITER, FL 33458 CITY-ST- 2P
TITLE [ velete TILE [ Change  [] Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
oiv-s1-20 | ’ CITY-§T-20
TME O pelete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-ST-2P
TITLE O Delete e O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 pelete TITLE [] Change [ Adaition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CIY-ST-ZIP + & .- CITY-ST-ZiP
T 3 Detete TIME O change O Adition
NapE" : e NME . - Co e
STREET ADORESS ' STREEF ADDRESS
CTY-ST-2P ¢IY-ST-7IP

12. I'hereby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental seport 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 o the receiver or trustee empowered to execule this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Slock 11 #

changed, or on an attachment with an addresgyjth afl other like empowered.
SIGNATURE: %M&ﬁ Mﬂj@m (32008 SLlwds1/l¢

SIGNATURE Mnl’yren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




