FILED

Feb 14,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000146250 02-14-2007 90050 017 ***150.00

1. Entity Name
DAVID A. THOMPSON, D.M.D., P.A.

Principal Place of Business Mailing Address Q“ “ 181 1 “

3300 S. TAMIAMI TRAIL 3300 S. TAMIAMI TRAIL
SUITE 7 SUITE 7
SARASOTA, FL 34239 SARASOTA, FL 34239
2. Principal Place of Businass - No P,Q. Box # 3. Mailing Address HIIV"‘ m "m H‘H Ilm ||m ||‘IH'IH (l’l |”’| Hlll m“ ||”|IH‘ ’lll
Suite, Apt. #, elc. Suile, ApL. #, alg. 02082007 Chg-P CR2E034 (12/06)
City & State City & S1ale 4. FEI Number Applied For
20-3718914 Not Applicabla
Zip Country Zip Country 5. Ceriilicale of Status Desired [ Eg_-g?q S‘F’B";‘i““a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DAVID A
3300 S. TAMIAMI TRAIL Streel Address (P.O. Box Number is Not Acceptable)
SUITE7
SARASOTA, FL 3423¢%
City FL | Zip Code

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

SIGNATURE
Signature, tyDed of prnted name of registered agenl and ltle o sppkCable. (NCTE: Registerad Agent sigature raqured when reinglaung) DATE
FILE NOW!I FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D - ] Delete TILE [ Change (] Addition
NAME THOMPSON, DAVID A NAME
SIAEETADDRESS | 3300 S. TAMIAMI TRAIL SWITE 7 STREET ADDAESS
CITY-ST- 2P SARASOTA, FL 34239 CITy-S1-2IP
TLE O Delete TITLE (3 Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LITY. §1-2IP CITY-51-2IP
OTLE [ palete TMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE O pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TILE O Detete e [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hareby certify that the iniopfmation supplied with this lilinéj does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | turther certify that the information
indicated on this report or Supplemenial report is trus and accurate and that my signature shallhave the same legal effect as if made undar oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

FEB 0 72007 4y 245 3395

Daytime Phone 8

of the corporation or the gbceiver or (rusteg [(o]:]
changed, or on an attacfiment with

SIGNATURE:

- //
/ BIGNATURE AWD OR y{y/rﬁnﬁ Wm FICER OR DIRECTOR
/




