2005 FOR PROFIT CORPORATION

FILED

o ANNUAL REPORT
DOCUMENT # P95000021241
1. Entity Name

THOMAS J. SIMS, P.A.

Jan 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

11077 BISCAYNE BLVD 11077 BISCAYNE BLVD
SUITE 301 SUITE 301
MIAMI, FL 33181 MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

D

i

|

JURREAMUERUE VD

01122005  No Chg-P CRZE034 (10/03) )
4. FEI Number Applied For
65-0565091 Mot Appllcable
- $8.75 additional
5. Cerlificate of Status Deslred O Peo Require y

6. Name and Address of Current Registered Agent

SIMS, THOMAS J
11077 BISCAYNE BLVD
SUITE 301

MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

B. The above named entily submils this statement for the purpose of changing its registered office or Teglstered agent, or Both, in the State of Florlda I am familiar wnh and accept

the abiigations of registered agent.

SIGNATURE

Sigrature. typas or pntec name of registered agent and tite if apptizable

(MOTE. Registered Agant signature r9Guirad when reiaslating)

ot SR

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fes will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

35 00 May Be
Added tc Fees

10, ) GFFICERS AND DIRECTORS

]
TILE P

NAME SIMS, THOMAS J

SYREET ADORESS | 11077 BISCAYNE BLVD, SUITE 31

LIy -ST-2P MIAMI, FL

TITLE

NAWE

STREET ADDRESS
CIvy-sT-2P

TUNE

NAME

STREET ADDRESS
CiTY-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-EIP

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-37-21IP

LG94 7R3
— A2 O5-B0043-002 150, UU

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sdpﬁﬁéa with this filing does not quality for the-exémptidn slated in Section 119.07, 3)(7), Florida Statites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered fo execute this repart as required by Chapter 607, Florida Statutes, énd that my name appears in Block 10 or Block 11 iF

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all g

SlGNATURE:'/} ‘2

r ke empowered

‘/I/ZLGM(Q;SI S s /ﬂ?\/é) ?F/'; P’??"‘/g}/

SIGNATURE ANE T¥FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Baie Daytime Phone #




