2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P04000169815 - Apr 23,2007 08:00 A
1. Enily Namo Secretary of State
THOMAS P. CARSON, M.D. PROFESSIONAL
ASSOCIATION
Principal Place of Businoss Mailing Addross
3813 OAKWATER CIR 4322 TIDEWATER DRIVE
A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile Apl. # olc Suite. Apl. #, elg, 1st MOORE CR2E034 (10/086)
City & Stato City & Stato 4. FEI Number Applied For
03-0554873 Not Applicable
Zip Counlry Zip Country . .Cortiiicale of Status Dasired M gg_;;&q;?;;ional
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARSON, THOMAS P MD
4322 TIDEWATER DR Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32812
City FL Zip Code

8. The above named onlity submits this staiement for tho purpese ol changing ils registered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Signaturte. fyped o prnled name of registered agent and tile  appheable. {NOTE; Pagisigred Agenr signature rgouired when ranstatng) DATE
! a0 . . .
FILE NOW!! FEE IS 515.9'90 w0t 9. Elcclion Campaign Financing $5.00 May Be
' After May 1, 2007 Fe§ Wiil Be $550.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Depariment of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
HiIE DPST O pelete TN [0 change [ Addition
NAME CARSON, THOMAS F MD. NAME
SIR ADDRISS | 4322 TIDEWATER DRIVE SIRLLT ADORL $5
cry-si-zp | ORLANDO FL 32812 CITY-SI-2IP
e O pelete TTLE UOO000T241 ‘3?‘ Change [ Addilion
1,
NAMI, NAME WIS R = -
| L R i ~[Ta [l R g
STRLET ADDAI 5 SIRI T ADDRLSS /0250101020 153, 75
CIY-SI-2p CIrY-ST-71P i
L . - e - Oodleta . . fBorine . N ] _ [Ochange 7 Addition
NAMC NAMI, -
SIREE| ADDRESS STREE | ADDRLSS
CITY-ST-2IP CIY-ST-21P
THLE O pelete e Tl change ] Adaition
NAM NAMI
STRELT ADDRLSS STREET ADDRI SS
CIY-S7-1P CITY-S1- 2P
e . 1 pelere Tne [0 Change [ Aodilion
NAML NAME
STRECT ADDRESS STREET ADDRESS
CIy-§l-7p CITY-S1-2IP
TILE ] pelele TtE [ Change [ Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRISS
CITY-S1-21P CIFY-Si-21P

12. ! heroby cerlify that tho informalicn suppled with this filing does not qualily for the exemplions conlained in Seclien 119, Fiorida Stalules. | further certify 1hat the infermation
indicatod on this report or suppiemental report is true and accurale and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or truslee empowared to oxecuto this rapert as required by Chapler 607, Florida Statules: and 1hat my name appears in Block 10 or Block 11
if changed, or cn an attachment with an addross, with all olher Lkg empowered.

SIGNATURE://zM«A / , o, 3/26 | YpP~85/~6/17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayume Phone &




