17~ FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 29, 2007 08:00 AM

DOCUMENT # P00000101787

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

Secretary of State

Principal Place of Business

603 7TH STREET SOUTH
SUITE 540
ST. PETERSBURG, FL 33701

Mailing Address
603 7TH STREET SOUTH

SUITE 540
ST. PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

AR AT R VRl

01172007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applisd For
59-3664976 Not Applicabla

0 $8.75 addttional

§. Certificate of Status Dasired Fee Required

8. Name and Addrass of Current Registerad Agent

STENGEL, THOMAS

603 7TH STREET SOUTH
SUITE 540

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Segratre, typed of pinted nama of registarad £Qen and blle it AppRcabiM.

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

{NGTE: Regisisred Agent signature requirad when reinsiating) DATE
$5.00 way Be o _
Added to Fees goo0oneioTEn

(20 P-HONSR-N0T 50, (0

10. OFFICERS AND DIRECTORS |

TLE D

NAME STENGEL, THOMAS

STREET ADDRESS | 603 7TH STREET SOUTH, SUITE 540
CITY-ST-21P ST. PETERSBURG, FL 33701

TIMLE

NAME

STREET ADDRESS
CIvy-S1-2P

TIME

NAME

STAEET ADDRESS
CIvY-S1-2°P

TiTLE

NAME

STREET ADDRESS
CiTy-3T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

1ITLE

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hgrgby certirr\]r_lhal the information suppliad with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | turther certify that the information ‘
i ccurate and that my signalure sha'l hava tha sama legal effect as if made under cath; that | am an officer or director !

this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
I

I

indicated on this report or supplementat report ytrue an
of tha corporation or the receiver gLirlisten em
changed, or on an attachment wiffi an ad

SIGNATURE:

ed tifexi

1 25’/07

w OFFICER OR DIRECTOR

Yn- Daytme Phone #

£ \



