[
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000003855

1. Entity Nama
C. THOMMEN THOMAS, M.D., P.A.

Principal Place of Business Mailing Addrass
165 W. ROBERTSON STREET 165 W. ROBERTSON STREET
BRANDON, FL 33511 BRANDON, FL 33511

A IR

01192008 No Chg-P CRZE034 (11/05)

Mar 12, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE ra==rrp RopaFa

59-3353788 Not Applicable
5. Centilicate of Slatus Desired (] gg-zesq‘mm'

8. Name and Address of Current Registarsd Agent

165 W. ROBERTSON STREET DO NOT WRITE
BRANDON, FL 33511 lN THIS SPACE

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

SIGNATURE
Sigraturs, typed or printad name of registored agen and hile if applicabie. {NOTE: Ragistared Agont signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Attor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees ISU VK
10. OFFICERS AND DIRECTORS |
TNLE P
HAME THOMAS, THOMMEN

STREET ADDRESS | 165 W. ROBERTSON STREET
CIrY-51-2P BRANDON, FL 33511

HILE

NAME

STREET ADDRESS
CITY-ST-2F

TMLE
NAME

pio DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

EMLE

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this lllr does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and thet my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea amp ad lo executs 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 atfachment M"E“ all other like empowered.
SIGNATURE: 2 i) Aon ¢

mw'pl‘mu oF OFFICER OR T ouh Daytite Phone #




