2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED !

DOCUMENT # P04000169815 Feb 11, 2008 08:00 AT
1. Entily Nams S
ecretary of State

THOMAS P. CARSON, M.D. PROFESSIONAL l'y
ASSQOCIATION
Frir:cipal Place of Business Mailing Adldress
3813 QAKWATER CIR 4322 TIDEWATER DRIVE
AR
2. Priazipal Piace of Buaingss - No PO Box # 3. Ma'ling Adcrass

Suile, Apt. #, elc. Swte. Apt #, eic 18t MOORE CR2E034 (10/07)

City & State Cuy & Siale 4. FEi Number Appied For

03-0554873 Not Apohicatite
ap Couniry Zp Courtry 5. Certficate of Status Desired ﬂ' ?i'gesqﬁggjﬁmai

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn ‘

E?zF;S%S’EWAthEQ%E MD Street Address (PO Box Number is Nat Azceplabig)
ORLANDO FL 32812

City FL Zip Code ‘

8. The apove named entity sLbmits this statemant for the puroose of changing its registered office or registéred agent, or cotn, in he State of Florida. | am familiar with, and accept
the chhgations of registerad agent.

SIGNATURE

Sgnatyre, At OF Crared 1an a1 Ot rage sl nd Anerlaw He | rplcate, (WOTE Fegisttned Agor i e gnales ~equred vk Kmeibegt DATE

'FILE NOWI!! FEE IS 5150 DO
- ar May 1, 2008 Fee WIII Be 5550 00 :
x Make Check Paya l to Florida Departmeni o! State «

8. Flection Camoaign Financing  $5.00 May Be
Trust Fund Conrribution.  [1]  Added ta Fees

10. QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiT.E DPST . O veeta TTE [Jchange [ Additicn
HARIE CARSON, THOMAS P M.D. NAME
STREET ADDRESS [ 4322 TIDEWATER DRIVE STREET ADDRESS
£ QT .87
ery-ST-2P | ORLANDO FL 32812 cire-§1-2I0 Unﬁ:,.-“ i-,-m =yt
M ) ey T =
TITLE O Deete TITLE 02/ 2008-5 IJIHI—“I! Came gjmmnan
NAME HarE
STREET ANDRESS STREFT ADDRESS
CITY-51-2IF CITY-3T- 719
Hiry [ peete TINE ) Change [T Aadition
HAME HAE
STREET ADGRESS T T e - TT TR sTaeeTAvRRESS | T T T T )
CHY-$T- 218 OITY-5T-2IP
ML [7] peete TITLE [T Change [ Addilon
NAME HAME
STRELT ADDPESS STAEET ADDNESS
CIRY-ST-21P Cary-51-21P
TIFLE 3 Deete L [ Changs [ Aadilien
MAME HAML
STREF] ADGRESS SIRELT ADDRLSS
QY-S0 GITY-ST-2IF
THLF O peele e {J Ghangs [T Aadition
MRS HAME
STREET ADDRESS SIREET ADDRESS
Ty -SF. 20 CY-5I- 210

12. | hereby certity that the information susnplies with this filing does net gualfy for the exempetions confained in Section 119, Flerida Statutes | further cenlity that me information
indicated on this report or supplemental raport is trug and accurate ana that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
o the corporazion or the raceiver or trustee empowarad ts execute this report as required by Chapter 807 Florida Statutes: and that my nams appears in Block 15 or Block 11

if charged, or on an attachment wih an address, with gl-gther Iike empowered.
sty H0T85) 615

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gao Payt i fhare x
poiialing Py




