2004 FOR PROFIT CORPORATION

- - + ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000003855 Mar 04, 2004 08:00 AM
iy Secretary of State
C. THOMMEN THOMAS, M.D., PA. y
Principal Place of Business Mailing Addéessr 7
165 W. ROBERTSON STREET 165 W, ROBERTSON STREET
BRANDON FL 33511 BRANDON FL 33511
i AR AA A ARAA
Suie, Apt. #, eic, o Suite, Apt. #, elc. MOORE CR2E034 (1 1/03) -
City & Sate City & State - 4. FEt Number Agplied For
. - ) . 5,9-3353?88 Not Applicatle
2p Country g Country 5. Certificate of Status Desired 0 Eg-;?q‘??g;ﬁonai
6. Name and Address of Cur_ren_t_Registered Agent 7. Name and Address of New Registered Agent - —
MName
:Qg%ﬁgbgé%—?—ds%ﬁlSTREET Street Address (P.O. éogc Number ierrot Acceptable) -
BRANDON FL 33511 - : '
City FL Zp Go-::.!eL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - —— —e
Signatwe, typed of prnted name of regislered agont and title f applicable (NOTE Regisierad Agent signature required when reinstating} DATE
N ' ! - - . NN v T .
FILE NOWN! FEE i_S 5_155-0{! AR 8. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550'00- PR Trust Fund Contribution. (| Added o Fees

Make Check Payable to Florida Department of State
10, ' DFFCERS AND DIRECTORS — . " ADDTIONS ICHANGES 70 GFFICERS AND DIRECTORS N 11
nnE P [ Delete TITLE Tl Cnange [ Addilion
NAME THOMAS, THOMMEN NAME -
STREET ADDRESS { 1665 W. ROBERTSON STREET STREET ABDRESS i 3 UUQDEGE?SBEE _ :
ity ST 710 BRANDON FL 33511 o e CITY-51- 2P 3/04./04-80007-003 158: 8? )
FITLE [T Detete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2PP CITY-ST-2)P B B
HTLE J Delete 1 TE 3 change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP o B GITY-S7- 2P , )
TLE 3 Delete TILE [JChange  Z] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP o ' )
TILE [ Oelete TITE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -57- 2P o CITY-S1-2P - _
TmE 3 Delete TLE [J change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this ming does not qualify for the exemption stated in Section 1 19.07%3}0‘). Florida Statute's. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undzr cath, that | am an officer or director
of the corporaion or the receiver or trustee el red to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl all other like empawered.
L. 2.0 F32-685Gbr
Dae L

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED-RAME QF SIGNING OFFICER OR DIRECTOR




