FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W7 sonor comonnons Secretary of State
DOCUMENT # P93000045115 (1)

1. Corporation Name

THOMAS A. GUEST, PH.D., P.A.

| 00 A

Princips] Placg of Businass Mailing Addregs

DO NOT WRITE IN THIS SPACE

FL 34
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
(A A | _ 26 las ﬁu 59-3190500 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. n ) $8.75 Additional
;I g.f 6 J‘D -b ;-’] 6 T6 ) 03 §. Certificate of Status Desired | Fee Flequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] h [ ‘H”IMW{; Sp&‘. NS 28 A [‘Wvu r’c':,éoag‘ 1675 FL, Trust Fund Contribution O Added to Fees
Zip Country " - 4ip Country  ~ 8. This corporation owes or has paid the ciXren#ear tntangible
;1 ?)M l H 25 5641&. Nbbb ;I 33 -) J l! ?01 %;’Ub ,‘C Personal Property Tax due June 30. EY?S ] No
9. Namse and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MALONE, WILLIAM C IV 81| Neme
827 m 00'“" 82| Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

a3

Zip Code

84| City FL '[ss

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or registersd agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby acaept the appointment as registered
agent. | am familiar with, and accepit the obigatons of, Secbon 607 0505, Florida Statutes.

SIGNATURE e L
Signatile. typi] o printed] narne of regralied ageal anid tlk- IF APPLcatie (NOTE Registered Agent signature taguirad when rainslatingl DATE

2. Of FICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIME D [T oeLere 1A TILE [J Change [T Addition

NawE GUEST, THOMAS A 2 NAME

seersooress | SOO-RMERADRVE— DY BA ol &61&2053‘, 1.4 STREET ADDRESS

orv-si-ze | - ALFAMONTE-SPRINGS FL-8aF0+ LAKe MApy {;,—; 14 CTY-5T- 2P

ILE D [ oeLeE 21 THLE [T Crange  [J Addition

NAME GUEST, UNDA C 2.2 NAME

sneeraooness | 520 RVIBRADRVE~ IFE Badd Eacle Rumw |, o iomess

orv.s.ze | ALTAMONYE-GPRINGS FL-82701 LA¥e Mapy sl o ianvsiov

MLE OoeterE 31TILE [Tchange  [J Addition

NAME 32 NAME

STREET ADDAESS 3.2 STREET ADDRESS

CTY-S1-1 ) 34.CTY-51-2P

MLE ] eceTe 4110 [ TChange L Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CHTY-5T-2P

e T oeceTe S1TITE Tl Change L] Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-7IP

e [ e 61TNLE [JChange ] Adaition

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-ST-2ip 6.4 GITY-5T-7iP

14. | hereby certify thal the informalion supptied wih this Tling doos not guality for the exemption stated in Section 119.07(3)i), Florida Statutes, | jurther certily thal the information
indicated on this annual roport or supplemental annual roport s true and dceurate and that my signature shall have the same legal effact as if made under sath; that | am an
officer or direcior of the corporation ga the recaiver of rustoe empowstad P execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 changs.ii; an attachment wilh n:ﬂ:lress
CIANATIIRE: , i~i 1GNNS O 227

CORPPFg:RFfL%ON : 2 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



