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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporalion Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

P95000094463 (3)

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

Principal Place of Business

752 SILVER BIRCH PL
LONGWOOD FL 32750

i ‘Mawring Address

752 SILYER BIRCH PL
LONGWOOD FL 32750

FILED

May 19 1998 8:00am
Secretary of State

A

. DO NOT WRITE IN THIS SPACE

DR AR M

BRERERE

FL |”

3. Date Ingorparaled or Qualified
2. Principal Place of Businoss T 28, Mailng Address 4. FEI Number Applied For
D [ 59-3347095 Not Applicable
ile, Apl. #, elc. Suite, Apt. &, elc.
Sulle. Ap 8to v A e 6. Certificate of Slatus Desired O $8B.75 Adaltional
a Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Feas
Zip Country iy Country 8. This corporation swes of has paid the current year Inlangible
E] E 5] Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Currenﬁ Registered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, ELIZABETH A 81| Name
752 SILVER BIRCH PL |B2] Sreet Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32760
83
84| City Zip Code

11, Pursuant to the provisions of Sectons 6070502 and 607 1508, Flonida Stalules, the above-named corporation submits this sialement for the purpose of changing its régistered

office or registercd agent or both, in the State of Florida Such chdnge was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famjliar with. and accept the ablggtons of, Section 807 .0506, Florida Stalules.
SIGNATURE _ SPY - o N @@.\;ﬁﬁ_ﬂ_
Slgnature Ay t ' Capplhrable {NOITE Registered Agenl sgiatare tegaired wher ranstating) [
12, O ICE RS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T vetere L1me [T Change [T Acdition
NAME THOMPSON, ELZABETH A 12 KAME
staeer aopress | 192 SILVER BIRCH PL 1.3 STREFT ADDRESS
CTY-5T-7P LONGWOOD FL 32750 14 CITY-§1-2IF
¥ILE 7 DEcete 21T [ change [T Agdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P D 2. 4 CITY-51-2IP
TITLE L) Drcete I1TNLE [Jchange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34, CITY-ST1-2P
mE [T DELETE FRRTIT: [T Change 17 Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2P ~ 4.4 CITY-8T-2IP
TITLE LJ DELETE 5.1TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P . 54 CITY-5T-2F
TIME ] peLETE 6.1 1MTLE [T change T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-57-2iP

14, { hereby certit that the informaton supphicd with tis filng gogs not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statules. | further certify that the information

indicated on 1hls annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

officer or direckor of the corporaton or the receiver or rustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and t

Block 12 or Block 13 if changed, or on an altachinient wilth an address
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Py

A/.('ca

t my name appears in

CR2E034 (10/97)



