FILED

2007 FOR PROFIT CORPORATION May 10,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000034631 D 05-10-2007 90026 034 ***150.00

1. Entity Name
THOMAS M. BATES, P.A.

Principal Pace of Business Mailing Address e i
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUETE 300-P SUITE 300-P
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R TS A D M ERERI AT
bee BhuR GERCH Lhices ol 1656 TROLERCH LaEES 0.
S A WSYE 4o Sule. & I”'I"'c-‘rE— Yo 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1092290 No: Applicable
Zp Countey Zo Country 5. Certificate of Status Desired a3 l§eae;asq t':d:ﬁiﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, BRAHM D Tw—y 55 — 5
86| ress A X NUMDer s INol captal
515N, FLAGLER OR SO0 SORUSTER CE AT " BVE . #6/D

WEST PALM BEACH, FL 33401

City FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agenl, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registensd spent and title il applicable. (NOTE: Registerad Agant Sigrate recuired when rsinsiating} DATE
FILE NOW!! FEE IS $150.00 # Election Campeign Fnancing $5.00 Moy 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PSTD 3 oelete TME EAChange  [J Adgiion
NAME BATES, THOMAS M NAME
STEET A0DRESS | 515 NORTH FLAGLER DRIVE SUITE 300-P smemwonvess | LSS PAUM REACH LAKES R b . #4n
CITY-ST-2tP WEST PALM BEACH, FL 33401 CITY -S$¢- 7P
TMEe [ pelete TITLE [} Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE [ oelets TILE (T change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy SI-2F
TITLE [ Detete THLE [ Change {3} Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
e 7 Delete 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV ST.TP CITY-51-2P
g [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIIY-S[-ZiP

12. | hereby cerﬁ{z that the infarmation supplied with this filing does not qualify for the exeniptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicatad on this report or supplemsntal repont is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida SlEtutes: and that my name appgars in Block 10 or Block 11 if

changed, or on an atia dress, with all ofpfor ke empowered.
M- 54, < Q/L/zs'o7 (s2i\gar ¥

T Daytre

SIGNATURE:

SHIMATRRE AND TYPED OR PRI FFICER OR DIRECTOR




