FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
THOMAS M. BATES, P.A.
Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BLYD 1655 PALM BEACH LAKES BLVD o :
SUITE 402 SUITE 402 L -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 :
i . . ita, Apt. #, .
Suite, Apt. #, elc Sulte. Apt. #, etc 04162008  Chg-P . CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
655-1092290 Net Applicable
Z Couniry Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agant
Name
LEVINE, BRAHM D
500 S. AUSTRALIAN AVE #610 Streel Address (P.0Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL. 33401
City FL | Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Floriga. | em familiar with, angd accepl
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name ol registerdd agert and ulle |l apphcaDke, NGTE; Registaied fgent signature raquired vhen renstalingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIH!;:’TORS IN 11
e PSTD 0] Delete i (@Chenge [ Acditica
NAME BATES, THOMAS M NAME
SIREET ADDRESS | 455 PALM BEACH LAKES BLVD #402 smomess | 165°C PALM BEACH LAKES 8LVD H#402
criY-§1-2P WEST PALM BEACH, FL 33401 CITY-SI-2IP
Tkt T Delete TTLE O cange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SI- 2P
T3 [ pelete TNLE O Change (3 Acuilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nne O oelete TiILE [ Change (] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-Si-ap CiTy-SI-2IP
TITLE [ Deete TITLE [J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP City-S7-2IP
e B petete TALE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-S1-21P
12. | nereby certify thai the inlormation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther ceify that the intormation
indicated on this report or supplemental raport is irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
cl.the corporation or the receiver or trustes empow: xacute this fepori as reguired by Chapter 607, Florjda Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an allachment wilh an adgress, w i - / \
QV
SIGNATURE: 7 - ] >l / 1) go2 Y
SIGNATUREBFAND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRPCTOR Date Dayiene Pnooe #




