. FILED
2005-FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000000904 A 04-21-2005 90223 039 ***150.00

1. Entity Name
NORTH FLORIDA MEDICAL CONSULTANTS, P.A.

Principal Place of Business Mailing Address N
3426 NW 43 STREET 3426 NW 43 STREET
SUITE B SUITE B
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e e (DA A EEAE RO
: RORTH FLORIBA MEDICAL CORSULTANTS
Sule. Apt. 4. stc. PO By 14 24ES 02102005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
) GAmgeuLs, FL 2%~ V0 T94177 Not Applicabla
Zip Country Q:E 192 q,g-s 'g) u'r:;n: s, A 5. Certificate of Siatus Desired g fg‘ggq agﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

THOMAS, ANIL B
3426 NW 43 STREET : Street Address (P.O. Box Number is Nat Acceptable)
SUITEB

GAINESVILLE, FL 32606 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

APIL B THeMAS Md»-vz——- 9]16/05"

SIGNATURE
Signature, fyped or printed nama of ragistersd agant and ttie i appiicable. (NOTE: Regsiered Agent signature required whan reinsiating) DATE
. . FILE NOWHII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

*  After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 1o Faes

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

TITLE DR. . J . O pekete TITLE ) [ Change  [J Addition
NAME . | THOMAS, ANILB w4 ST - NAME
- STREET ADDRESS | 3426 .NW 43 STREET.‘_SUITE B STREET ADDRESS

ciry-s1-2P GAINESVILLE, FL. 32606 CITY-57-2P

TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-2P CIY-$7-2IP

TITLE ? Delete TITLE . [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P Cit-51-2P

TMLE : . ’ - - 3 Delete - TAE : o ' : ’ ’ J Crange  J Adition
NAME N R -

STREET ADDRESS STREEF ADDRESS

CITY-ST-1P CITY-ST-2P

TME [ Delete TIE [ Change - [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

tiry-$1-ap X CITY-$1-2P

TOLE I pelete TILE [ cChange [ Aadition
NAME NAME

STREET ADDRESS ‘ STREE] ADORESS

cITY-ST-2P CITY-§7- 2P

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
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if madae under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ap addrass, with all other like empowered.
SIGNATURE: W ABIL T THOMAS u}rs[or 28224219

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




