2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

| DOCUMENT # P96000003855 ‘Feb 24,2005 08:00 AM

1. Entity Name Secretary of State
C. THOMMEN THOMAS, M.D., P.A.
-
Principal Place of Busihess ‘ . . o r\@llmg ‘Addréss .
165 W, ROBERTSCON STREET, 165 W. ROBERTSON STREET
BRANDON FL 33511 ) BRANDQOM FL 33511
A AN RATEn
Suite, Apt #, sle. 7 Suite, Apt. # etc . 1st MOORE CR2E034 (10/04)
City & State T City & Stale i 4. FEl Number Applied For
. 59-3353788 Not Applicable
Zip Country . Zip Country 5. Corlificate of Status Desired 0 ?eae.geSq lﬁ:i:éﬂona]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N - T = -1 Name
-.Il.giso %’?\gb-gég%ﬁs%%NSTREET Stroet Addrass (P.C. Box Number is Not Acceptable)
BRANDON FL 33511 -
City T ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beolh, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent. :

SIGNATURE _— —
Sinatore, typad or pAntEd nama of regrstared agent and lit's if applcatle {NOTE Regisrered Agent signature requrred when rginstating DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ) l 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
I P O ek miLt TChange [ Additon
NAME THOMAS, THOMMEN NAME L0004 16588
RIREF1 ADDRCSS [165 W. ROBERTSON STREET _ STREET ADORESS Oefes 05~80055-007 15060
oY S1-2P BRANDON FL. 33511 [ P
L ] T Ooeste B aut [ change [ Adition
NAME NAME
SIREET ADDRESS LR T AQORESS
CITY- ST 2P CITy-S5 AP
1L o O peiste i T [Jchage [ Andition
NAME NAML
STHEET ADDRESS STREEY ADGPESS
GIY-§1-2IP CHY- 812
Lk S 07 Feele ™ HiLE ' DG Change [ Addition
NAME . NAME
SIREET ADCRLSS STHIEFADDRESS
GIY-S1-2IP CIY -85
I - o O pefete wmr - ' ' [ Change ~  [J Adeition
HAME HAMC
SIREET ADBRESS STRLE) ADDRESS
GilY-ST- 219 Y-S 2P
fiite 7 Deiete e - change L] Adeition
RAML RN
SEREFT ADDRESS SIAFET ADDRESS
Ciy-st. 2P Q3T 2F

12, | hereby certi]fK that the information supplied with this filing does not gualify for the exémplion stated in Sectlon 119 O7{3)i), Fiorida Statutes. T further certify that the nformation
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carperation or the receliver or rustee ampowgred to execute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, wii] oiber ke empowerad.

SIGNATURE: ;o 0‘1,/”?’?7/0 Y £13 681693

Data’ Daylme Phone #

SIGNATURE AND TYERU LR PRINTE F SIGNING OFFICER DR DIRECTOR



