2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P04000125383

1. Entity Name

THOMAS B. CHAILLE, D.O., P.A.

ecretary of State

04-10-2006 90340 030 ***150.00

Principal Place of Business Mailing Address RUUGLIJJII
375 N.E. 54 STREET, SUITE #2 375 N.E. 54 STREET, SUITE #2
MIAMI, FL 33137 MIAMI, FL 33137
T R ARG
Suite, Apt. #, etc. Suita, Apl. #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
84-5671 5622 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired 0O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

CHAILLE, THOMAS B * |
375 NE. 54 STREET, SUITE #2
MIAMI, FL*33137

T =

Street Address (P.Q, Box Number is Not Acceptabla)

City

Zin Code

FL |

8. The above namad entity Su"pmihlhis_stalemem for the pwpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept.
X

SIGNATURE R
Signa

e, lyped or printed namé o‘f_. i e and e it (NOTE: Registaced Agent signaiLre racuired whan rengtating) DATE
FILE NOWN! FEE IS $150.00 . 8. Election Campaign Finanging $5.00 may ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P N [ Delete TITLE [JChange [ Addition
NAME CHAILLE, THOMAS B HAME
STREEY ADDRESS | 375 N. E. 54TH ST SUITE 2 STREET ADDRESS
CivY-Si- 2P MIAMI, FLL 33137 CITY-ST-2iP
ME O pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
MLE CIocles  + § vme [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2 CI¥Y-ST-2P
TILE 1 peteto TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- TP CITY-ST-21P
TILE [T elete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
8SECUFEIB and that my signature shall have the same Jegal elfect as if made under oath; thal | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111

indicated on this report or supplemental raport is true an
of the corporation or the receiver ar lrustee empower
changed, or on an attachraent with an address,

SIGNATURE:

oaloy(ae8) 528209




