\

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham®
Secrelary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

ISAAC K.A. THOMPSON, MD, P.A.

Pringipal Fiace of Business

POST OFFICE BOX 107
DELRAY BEAGH FL 334827107

Mailing Address
POST OFFICE BOX 1107

DELRAY BEACH FL 30482-1107

G ESAOA

3a, Date cf Last Report

3. Date Incorporated or Quatified

02/06/1996

24| 25] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_2_11____ _— _23] ‘;g "Dbs ? |S Q _Not Applicable
Sule, Apt. #, etz Suita, Apt. #, elc. i
y Ap 5. Certificate of Status Deslred ) $6'75 Atlditionat
rz—zj ;] Fee Required
. City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
23 ?a] Trust Fund Centribution Added to Fees
Zp | Counlry Iip Courtry 1 8. This corporation has tabiiity for intangible tax under 6. 199,032,

ves []No

Florida Statules

9. Name and Address of Curreni Registered Agent

THOMPSON, ISSAC
1450 SPANISH OAK WAY
WELLINGTON FL 33414

10. Nam# and Address of New Registered Agent
81{ Name
02| Street Address (P.O. Box ﬁumber is Nm Acceplable)
83
84| City FL as! Zip Code

agenl. | any famdiar with, and accopt the obligations of, Section 607,
SIGNATURE

1. Pursuant 1o the provisions of Seclions 6070503 and 607, 1608, Flonda Siatules, he above-named corporation sGbmils this statament for e pUIpase of changing s registered
oflice or regislered agent, or both, in the State of Fiorida, Such change vgarsqamhorsizetd tby the corporation’s board of directors. | hereby accept the appointment as ragistared
. Fiorida Statutes.

irurs tepus on (Hinked NaTe of cegrstarsd agent and e apphcable [NOTE: Regstered Agent signalura required when reinsiating) DaTE

12, B OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PREFS LD 6N 7 [T DELETE 11 7MLE D3 Change [T Asdiion | &5
haw 1SWAG W TROwmySen, 12 NAHE 3
SIREEN ADORESS |yoy €0 SV ol W 1.3 STREET ADDRESS a
cresior (WEUARGTOH, B 23%iy 1ACITY-5T-2p &
it LT OELETE 21 HILE [Ychangs™ [ Aadition |0
NAME 22 HAME
STHEET ADDIRE S5 2.3 STREET ADDRESS

IESIAAE L 2 4C0Y- 5129
e [T ELETE 31 TITLE [JChange L] Addition
NAME 3.2 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
CHY ST 34 CITY-57-2P
Yie [T DELETE A1 TITLE [Jchange [ Addition
HAME 4.7 NAME
SIAEE T ADDRESS 43 STREET ADDRESS

| gini-gr-aip 4.4 CITY-ST-21P
THLE [T oELETE 5.1 TMLE [TCrange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3STREET ADDRESS
CIy-§1- 210 54ClIY-ST-7IP
Tiite [T oELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-§1- I 6.4 CITY-ST-2IF
14, i do horeby cerlily thal 1ha infarmatyon supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. { turlher certify that the

information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an olficer or director of the corporation or the receiver or trustée empoweared 10 exacute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an acddress.

TPOANE i AL Dy amtsor; D

58 yqq 6252

SJGNATURE:X o éléﬂnunz%ﬁ nomﬁ 'ihh:

ME OF BIGNING DFFICER OR DIRECTOR

tfash

Daylime Phone #



