E

. *

FILED
2006 FOR PROFIT CORPORATION | Feb 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000034631 Secretary of State

1. Entity Namse

THOMAS M. BATES, P.A.

Peincipal Place of Business Mailing Addrass

515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 3C0-P SUITE 300-F

WEST PALM BEACH, FL 33401 WEST FALM BEACH, FL 33407

LA A SR O

01202006 Na Chg-P CRZED34 (1105}

DO NOT WR'TE |N TH'S SPACE 4, FE! Number 1 [Applies Fer

65-1092290 [ |Net Applicabla
; . $8.75 additional
8. Certilicate of Status Desired O Fee Raquired

8. Mame and Address of Current Registered Agent

LEVINE, BRAHM O _ DO NOT WRITE
s\;’rEES'SFOgKT_M BEACH, FL 33401 . - IN THIS SPACE

8. The abovs ramed entity submits this statement for the purpose of changing its registered offica or registered agen, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Stgnanute, typed o proviesd e of registored agent and ttis f Bppicatia. (NOTE: ﬂ?;rsmred Agerl signatuns reguired when renstatng} DATE
9. Eiaction Campaign Financing $5.00 may Bo
AfterF %fyﬁ?%gsrffe"ﬁ,fffg 'SogSO.DG Trust Fund Confribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TmE PSTD
NAWE BATES, THOMAS M

STREET ADCRESS | 515 NORTH FLAGLER DRIVE SUITE 300-P
CITY-S1-7P WEST PALM BEACH, FL 33401

T

AML _ N

STREET ADDRESS 2 &lh!?ggl}%&ﬁ?%’:}a 12 150.00
CIiY-st-2p

TIME

NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-§T-21P

TITLE

NAME

SIRLET ADORESS
CIty-ST-21P

TNE

NAME

STREET ADDRESS
Ciry-§t-a9

12. | hergby cerﬁfg ihat the Informaticn suppliad with Lhis filing does not qualily for the exemptions contained in Chapler 118, Florida Statules. | further cerify that the information
indicated on this repon or supplamental report is true and accurate and thal my signatura shall have the sams legal effact as if made undsr oath, that | am en cificer or director
of tha corporation or ha receiver or trustes red 1o exacute this ropog as reguired by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wi o , with all other Tik
SIGNATURE: ____| - _ // 3/ ’ ob (5L\F02 Yy
SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR Due LTS T




