FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000124491 04-26-2004 91035 036 ***150.00
1. Entity Name
"THOMAS M. ROOT, M.D.; P PA.
et e . i
Principal Place of ?_Lisﬂess R Mailing Address
2323 9TH AVENUE: N..SUITE 504 - 2423 HILL CREEK CR E
‘ST PETERSBURG, FL' 33713 CLEARWATER, FL 33759
H ¥ coe Tt
2. Principal Place of Business -~ 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt, #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Appliad For
: 51-0435325 Not Applicable
Zip _53"\3 3 Country Zip Country 5. Cerhflcate of Status Desired [} §£'g55q3’qedéu°mﬂ
" §. Name and Address of Current Registered Agent 7. Name and Address of New Reglslere:'l Agent
Name
RILEY, STEVEN P
4805 W. LAUREL STREET, SUITE 230 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL T Zip Code

. 8. The above named enmy, submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regl

. SIGNATURE.. T
SR ',‘.;‘f ot Sgnamre !ypad or prlmed name of fregistered agent arx ttle if applicable, (NOTE: Registersd Agent signature reculrad when reinstating) . DATE
] ‘. LB O
. : FILE NOWNI FEE IS $150.00 8. Election Campalgn F.lnancmg $5.00 May Be
" After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10, - i B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Detete e {J Change [ Addition
NAME * | ROQT, THOMAS M NAME
STREET ADDRESS | 2423 HILLCREEK CR E STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 337592 CiTY-ST-2P
L D pelete mE [ Changs T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P Lt GITY-ST-2P
Fne T e 7 o B ) Ooelets — ° e - e T e T F =" OChange” [ Addingn”
NAME : NAME
STREET ADDRESS STREET ADDRIESS
CITY-8T- 2P CITY-ST-21P
TME [ Detete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e 0 Detete TTE i [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2P CITY-ST-2P
TME 7 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or diractor
- of the corporation or the receiver or trustee empowered to executa thig TepOR as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all cther li
SIGNATURE: /7 U7 ks o ' /M,aJ ) /L} /i//y 227~29Y -

GIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ ‘? ! (/ )/




