2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26,2004 08:00 AM

DOCUMENT # P95000021241 Secretary of State
1. Entity Name .
THOMAS J. SIMS, P.A.
Principal Place of Business Mailing Address )
11077 BISCAYNE BLYD 11077 BISCAYNE BLYD
SUITE 301 SUITE 301
e - IR AT
. . 01072004 No Chg-P CR2E034 (10/03) s
DO NOT WRITE IN THIS SPACE = R
. . e e s i | ,. ﬁ_d £5-0565091 Not Applicable
5. Certificate of Status Desired O gese‘gi;g;;“““a’

6. Name and Address of Currsnt Registered Agent

18%4787’ E?s%“gﬁ; BLVD DO NOT WRITE
MIAMI, PL. 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingrits registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE.
Signature, typed ar printaa name of ragistered agent and titha if applicable (NQTE. Registered Agent slgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . |
TITLE P
NAME SIMS, THOMAS J

STREET ADZRESS | 11077 BISCAYNE BLVD, SUITE 301
CITY-ST-2iP MIAMI, FL

— o T o000t 29883

e 04/26/04-80095-D02 150, &2
STREET ADORESS
CTY-§T-ZP

TITEE
NAME

- . DO NOT WRITE

e 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(‘:), Florida Statutes. | further certify that the Information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter BG7, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowerad,

smnmuﬁ% 'ﬂyﬂds —\Tr S (e © f/gﬁ%/ 305 -553-57

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e —_— . a0 7 Daytma Phone #
- , AT rdosd” 4
4




