2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040469

1. Entity Name

SUSAN J. THOMAS, MD., P.A.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90250 019 ***150.00

Principal Place of Business Mailing Address

230 COLIMA CT, 230 COLIMA CT,

SUITE 918 SUNE 918

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320826208
us us

3 Mjiling Addre

2. Principal Placg of Busine
130 Kinatisher Pr 3

Lo P?hqﬁf&hcf Dr.

WA

AN

Suite, Apl. #, etc.  \J Suite, Apt. #, etc. \} 00 NOT WRITE IN THIS SPACE
ity & State my & State w ‘EL 4. FEl Mumber Applied For
bnic Vedra Pch, R 1 fe Vedrg Bch, 503248728 Not Applcasia
le. ‘ Counry 6 2 Country 5. Certificate of Status Desired cC $8.75 Additional
37—0 & g« U (‘j ? )- .0 5 Fee Required
- 6. Name and Address of Current Heglstere'd Agent 7. Name and Address of New Registered Agent
Name

BALL JOHNS
1 INDEPENDENT DR.
SUITE 2600
JACKSONVILLE FL 32202

i

.. - | Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad ar printed name of regstered agent and titte if applicable.

{NOTE. Registered Agent signature réquired when reinstating)

DATE

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete e Rhange 3 Addition
NAME THOMAS, SUSAN J MD NAME _)q
sTReET AnDRESS | 280 COLIMA CT. STE. 918 smeerannress +=r  { 3Le KNt sher D .
CITY-5T1-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP Poak Vec[jfa_ Bd) ,t( 320 ¥y
TLE OJ Delete e ’ ! ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME ) NAME }
STREET ADDRESS T ) - STREET ADDRESS }
CITY-8T-2IP CITY-8T-2IP
TITLE O celete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o i [ pelete TITLE [Jchange  [J Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP v

13. | 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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 11 or Block 12 if

changed, or on an attac

oy (|

ent with an address, with all other like empowered.

if prtash)
7

7 4

o e e

o
SusenJ. Thomos,H 0/13/00 g’lﬁgw‘f

SIGNATURE:

l SIGNATURE ARD TYPED OE‘HIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E034 (9/99)



