SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/¢7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

W '1‘? Y r
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT # P95000094463 (3)

1. Corporation Name

ELIZABETH A. THOMPSON, 0.D., P.A.

O AR

Mailing Address

752 SILVER BIRCH PL
LONGWOOD FL 32750

Princlpal Place of Business

752 BILVER BIROH PL
LONGWOOD FL 82750

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report

agent. | am familiar with, and accept the obligations of, Section 607.
SHGNATURE

01/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Numb?r Applied For
21 26] &9 '554’7‘]"?5— Nat Applicable
, Apl. ¥, sic. Suite, Apl. #, etc. -
j Sulte, Ap o vte. Ap ee 6. Cerlificate of Status Desired il | $8'75 Additional
22 ;l Fae Raquired
City & State City & State B. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlapigible
KI —z_s—l El ;(ﬂ Personal Proparty Tax dug June 30. Yos  1X] No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent ;
THOMPSON, EUZABETH A 81] Name
752 SILVER BIRCH PL 82| Strest Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida, Such changg:ovgaﬁ aqgmrézed by the corporation’s board of diractors, | hereby accept the appointment as registered
505, Florida Statutes.

appaars in Biock 12 or Block 13 if changed,

Slgnaturo, typed or printed name of registernd agent and litlu ¥ applicable {NOTE Aegistered Aganl signalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i~
MLE U [ DELETE 11TTLE [ Change [ Addition S’p
- THOMPSON, ELIZABETH A oo g
STREET ADDRESS 762 SILVER BIRCH PL 1.3 STREET ADDRESS o
CITY-ST-2Ip LONGWOOD FL 82750 14CITY-57-2IP &
TITLE [T beLete 21 TRLE |1 change ] Addition J O
NAME 22 NAME
STREET ADDRESS 24 STAEET ADDRESS . -
CITY-ST-Zip 2.4CITY-S1- 2P
TTLE [J DELETE 31 THLE [l change ™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-$1-2IP
TILE [J otLete 41TILE I change  [J Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST-2iP
WILE [ becete 51THLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-21P
TIHE [ oELETE 6.1 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T- 2P 6.4 CHTY-ST-2IP
14. | do heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

information indicatad on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or lruste%emp%\gared 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name
ith an address.

r on an, altachment
IR AT Erare /%A./i A'//f OM’//A/M




