FILED

.. 2607 FOR PROFIT CORPORATION May 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000001336 05-11-2007 90030 016 ***150.00

1. Entity Name

BRIAN THORNBURG, DO, PA

Principal Place of Business Maiting Address q “ 1 1 1 “ 63

5091 SYCAMORE DR 5091 SYCAMORE DR
NAPLES, FL 34119 NAPLES, FL 34319 ‘ . S
N e A0 O
Suite, Apt. #, elc. o Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Z 0 * VD? fz 7; Not Applicable
Zip- Couniry . Zip Country §. Centificate of Status Desired O ?i';i‘ﬁ?;éﬁma'
6. Name and Addrass of Current Registerad Agant 7. NMamea and Address of New Registered Agent
Name
FOSTH ACCOUNTING PA .
501 GOODLETTE RD N - Street Address (P.C. Box Number is Not Acceptable)
SUITE D304
NAPLES, FL 34102
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registerea office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. . -

LL-

SIGNATURE
Signature. typed or orirted name of registered agent and title if apphcabla {NOTE: Fiegistered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 1 Delste THLE “JcChange  _] Addition
NAME THORNBURG, BRIAN NAME
STREET ADORESS | 5091 SYCAMORE DR STREET ADDRESS
CrY-ST-7IP NAPLES, FL 34119 CITY-St-21P
TITLE 3 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2I
TITLE 7 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP City-57-21P
TITLE 1 Gelete TITLE “)Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE . 1 Deleie e “IChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE 1 Delete TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recegjver or lrustee empolered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm ith an address, wik: all other ke ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phore #




