FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000115785 04-29-2005 90209 017 ***150.00
1. Entity Name
DR CHARMAINE THOMAS OD PA
Principal Place of Business Mailing Address
12131 SW123PL 12131 SW123PL
MIAMI, FL 33186 MIAMI, FL 33186
S s A G O
Suite, Apt. #, eic., Suite, Apl. #, etc. 04212005 Chg-P CR2E034 {10/03"
City & Slate City & State 4. FEI Number *_{~pplied For
55 057%4 07 [Not Applicable
“ip Country Zip Country 5. Cenificate of Status Desired ] §eseggq l‘::’e‘gm’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, CHARMAINE
12131 SW 123 PL Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and lita d appicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Hnancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change  [] Aodition
NAME THOMAS, CHARMAINE NAME
STREET ADDRESS | 12131 SW 123 PL STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33186 CITY-SI-2IP
1MLE 3 Delete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE {71 Change (] Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CIFY-5T-21p CITY-ST-2P
TITLE [ Deletz Tme [3Change [} Adition
NAME NAME
STHEET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
P O pelete TLE L [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ty -ST-2P CITY-ST- 2P

12. ! hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: _ Uuwt? 2 Pharmuine  Thomas 4l22l0f 45 866 LYbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #




