2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 31, 2005 8:00 am

DOCUMENT # P04000169815
et Secretary of State
THOMAS P. CARSON, M.D. PROFESSIONAL 03-31-2005 90040 028 **138.75
ASSOCIATION
Principal Place of Business Mailing Address
4322 TIDEWATER DRIVE 4322 TIDEWATER DRIVE
T T ”ll"ll“" Il"“‘l” |Im Il"l mluml |‘“| ‘l’l”l‘llllll' I[”II‘ || |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FE! Numbar Applied For
' 03- 085548 73 Not Applicable
Zip Country . . Zip Country 5. Certificate of Status Desired V ?i.gg“.:\;:;ﬁonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

I?‘ég/;GGNRadADhﬂiST%’E\}i?— DRNE SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 7 -

City F L Zip Code

8. The above named entity’ subrmts this sta.tement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of. reglslered agent. . 7f T :
SIGNATURE 12} i
+ Signature, typed of printed name of reg\slered agsm and title it gpplcable (NOTE Registersd Agent signalure regurad when retnstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D, PS5 7“' O Delete TITLE Tl change [ Addition
HAME CARSbN THOMAS P M.D. NAME
STREET ADDRESS | 4322 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-53-2IP
TITLE O Delete TITLE [Jchange  [] Addition
HAME NAME
—STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-57-7P
TILE ) T O belate TITLE ) T " [Jchange [ Aadition
SMAME - — - - Name— — - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE : [ petete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CI7Y-5T-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAWIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other likempowered 7 J/ o7~
SIGNATURE: X7 %ww—- ~ Pres. J 17/0 §57-6/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date ¥ Daytrne Phone #




