2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN FILED
DOCUMENT # P96000012290 Jan 20, 2000 8:00 am

ISAAC KA. THOMPSON, MD, P.A. Secretary of State

01-20-2000 90218 016 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 7107 5130 LINTON BLVD
DELRAY BEACH FL 33482-107 STE 4D15D

DELRAY BEAGH FL 33484-65%

l

I

NIRRT

2. Principal Place of Business 3. Mailing Address N
SiZ3ctiNToN Rwvd | P o- Boyx TFieTF | TG e e e e
Suite, Apt. #, etc. N Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

Dy o b

DBy pency T [DELERY Boret, | e leony

Zip Countr Zl Country N . $8.75 additional
224y dSH 23482 |Uswvy 5. Certlicate of Saus Desived L Fogmequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ISSAC Street Address {P.O. Box Number is Not Acceptabie)
726 PINE CLUB LANE
WELLINGTON FL 33414
o e " : { Q__:' City '. FL Zip Code

B. The above named-entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flarida.

CR2E034 (9/29)

SIGNATURE
Signature, typed ar printed name of registered agent and Litia if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9, Ihisf.c.orporalit‘vr; is eligible to satisfy its Intangible —f - - =~-FILE:NOW!!! FEE |§'$150.00 e ;0 Eiggtic-)n Car'r;-;;;i’g?r‘m f:ii:;:ing $5.00 May Bo
ax 'l'n,g "?qu'fer.”e”‘ and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P ] Delete TITLE [JcChange [ Addition
NAME THOMPSON, ISAAC K. NAME ‘
sTresT ABDRESS | 726 PINE CLUB LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 cIvY-§T-2IP
TITLE A I 1 Delete TITLE Y Change ] Acdition
NAME O L NAME
STREET ADDRESS | - : ’ STREET ADDRESS
CITY-5T-21P CITY-5T-79
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TME 7 Delete TLE Ol change [ Audition
NAME NAME ) e e - i -
STREET ADDBESS ==~ = e B STHEET ADDRESS |- ; T A
CITY-5T- 2P CITY-ST-2IP T
TITLE [ Deiete TITLE " [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZIF
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2E e[y, R ST CITY-§T-2iP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn 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 o triistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an’ address; with'all other.like empowered.

e BRET Bnee THor®ow 14 fooon 56l qac 626>
odte 4

FFICER OR DIRECTOR Daytirne Phona #

5 Sy

SIGNATURE: ___St Mis

SIGNATURE AND TYPED OR PRINTED




