-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT._#.P04000169815

1. Entity Name

THOMAS P. CARSON, M.D. PROFESSIONAL
ASSOCIATION

FILED
Mar 10, 2006 8:00 am
- Secretary of State

(03-10-2006 90012 018 ***158.75

Principal Place of Business

4322 TIDEWATER DRIVE
ORLANDQC FL 32812

Mailing Address

4322 TIDEWATER DRIVE
ORLANDO FL 32812

MR

2. Principal Place of Busingss

38/3

Suite, Apt. #, etc.

3., Mailing Address

Oalwaler Circfe

Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied Far
orlande  F/. 03-0554873 Nol Appioabi
Zip " Couniry Zip Country - - $8.75 Additionam
? by 8 0 é 7 : S ,9 5. Certificate of Status Desired E/ oo ﬂeiu_ﬁ‘)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Thomas P._Carson, /15

Streel Address (P.O. Box Number is Not Acceplable)}

HA22 Tide waglrer- Ar —
Crlande F/-

Cit Zip Code
N FL | 358/ 2>

0sea of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

M0 Thomas P Carson L7170 .2/2{/06

(NOTE- Regisleied Agemt signatare feduired when ronstaing)
$5.00 May Be

Added to Fees

LAVIGNE, JAMES R ESQ
7087 - GRAND-NATIONAL DRIVE.,-SUITE-100—
ORLANDO FL 32811

8. The above named entity submits this statement for the
the obligalion% /
SIGNATURFm /

Lﬁ-’(gr:ature, lyped or prioten name of eqsterad agent and Lille | applicate

JATE

9. Election Campaign Financing
Trust Fund Contribution. ]

10. 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ] petete TTLE [ cChange ] Addition
NAME CARSON, THOMAS P M.D. NAME
STREET ADDRESS | 4322 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-2I9 ORLANDO FL 32812 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§T-2IP CITy-ST-ZIP
THLE O pelee TITLE {JChange  [J Addition
NAME R —_ - — T T T TR N T T T - - - - T T T T T ~— ’
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2IP CITY-5T-20
TITLE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
THLE O pelete THLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-5T-71P

12. 1 hereby certity that the information supphead with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on lrus report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or lrusise empowered 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 attachment with an address, with all other ke empowered. H o7
SIGNATUREW /%“'* e Thomas P Larson 1D 245 /g /102
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Mravtirom Phand & J ﬁt—é




