| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000003855 ecretary of State
04-18-2003 90116 038 ***150.00

1. Entity Name

C. THOMMEN THOMAS, M.D,, P.A.

Principal Place of Business Mailing Address ) i ——
165 W. ROBERTSON STREET 165 W. ROBERTSON STREET
BRANDON FL 33511 BRANDON FL. 33511

T SO

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i .
Suite, Api. #, etc Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3353788 Not Applicable
Zi I Zi Count it
P Country P Ly 5. Certificate of Status Desired O . $8.75 A'ggltuonal‘
B P UV oo PR S SUESS S i St S Fee-Requiréd -
6. Name and Address of 0urrent Regls:ered Agent . 7. Name and Address of New Registered Agent

Name

THOMAS, THOMMEN
165 W. ROBERTSON STREET

Street Address (P.0. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agert signature raguired when reinstating) DATE
FILE NOW1!t FEE IS $150.00 ! L .
. 9. ElectionC Fi
At May 1,2003 Feo wil be $550.00 Clector Coman e o $5,00 uay e

Make Check Payable to Florida Department of State ] '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P {J Detete TME (J Change [ Addition
NAME THOMAS, THOMMEN NAME
streer aooress | 165 W. ROBERTSON STREET STREET ADDRESS
CITY-8T-21P BRANDON FL 33511 CTY-ST-2IP
TITLE [ celete THLE O change [ Addition
NAME NAME

, STREET ADDRESS ' STREET ADDRESS
GITY-5T-ZiP CITY-ST-21P

e - T T . i —[lpelets — TIME F e e . e “[J Change ~— =] Addition~(=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ’ CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TLE 1 Delgte TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TMLE [ Datete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or llystee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i adddressfywith gvbther like empowered.

oL RERrESRRENT Lsjé] 2003 V3-655—Ua3

WE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ34 (10/02) ,

AV 2620¢P0

—



