FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000138893

1. Entity Name

STEPHEN W THOMPSON, M.D., P.A.

Secretary of State

(03-23-2007 90029 038 ***150.00

Principal Place of Business Mailing Address

11181 HBUTHPARKBMD S 11685 11181 HBALTHPARKBLMDSE 1185
NAFLES AL 34110 NAFLES AL 34110
s T g S DT B
11181 Hep 7 Pack Bivd | (€t HER 10 Anvie Blud]
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
3320 - 2230 ... .
City & Stale City & State, . 4. FEI Number Applied For
NAples Fu MA‘P! € FL- 20-0423547 Not Applicabla
ZiB 4_[ \ O Counlry Zip 5(_{, l lo Country 5. Centilicete of Status Desired [ ?i'giﬂf:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
THOMPSON, STEPHEN W _
11181 HEALTH PARK BLVD SE H&5 33\'\9‘0 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

lhe obligations of ragistered agent.

DU =t

SIGNATURE

Signature, typed ar pnnu‘uﬁ)me ol registerad agent and titie if appth.

(NOTE Registered Apeni signature tequired when reinstaling)

B{Qo[osr

t
NATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ batele TITLE [ Change [ Addition
NAME THOMPSON, STEPHEN W NAME

SIREET AODRESS | 11181 HEALTH PARK BLVD SE H85 R GO STREET ADDHESS

GY-ST-2IP NAPLES, FL 34110 CITY-$T-21P

TITLE O Dekele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-81-21P Iy -51-21P

TMLE O pelete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Iy S1.29 CIY-S1-21P

TITLE [ Detele TILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS oL

CITY-ST1-21P CITY-ST-71P

[LEIES O Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST- 10 CITY-ST-21P

T O Delele L ] Change [} Adgition
NAME NAME

STREET ADDRESS-| - STREET ADDRESS

CITY-ST-21P oITY-S1-TP

12. | hergby certily thal the informalion supplied wilh this liling does not qualily for the exemplions contained in Chaptar 119, Florida Staiutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurale and thal my signalure shall have the same legal ellect as if made under calh: that | am an slficer or director

of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURE: A

UGS >

SIGNATURE AN
B

INTED NAME OF SIGNING OFFICER OR nfETon

"3/¢>ollo=r

‘Date Davarne Papne #




