1/11/01-$

2001 UNIFORM BUSINESS nspoﬁé(ubm FILED
DOCUMENT # PS6000012290 . Feb 08, 2001 8:00 am

1. Entity Name .o

ISAAC K.A. THOMPSON, MD, P.A. - Secretary of State

01-11-2001 90041 036 ***150.00

Principal Place of Business " Mailing Address
5130 LINTON BLVD . . PO BOX 7107
D42 D5 $TE 4D15D
DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484
ooy ol | e Y
- =-=8uite, Apt. #, eler - —TE = w - e ma|s e Gitgr AR BIC et T i e = w2 e s = ™ 00 NOT WRITE 1N THIS SPACE - =
City & State Cily & State 4. FE) Number W?TSG Applied For
\)é—&*‘( RSactt Not Applicable
Zp Country _FZILP gs ‘_gl Cﬁm wc“_ 5. Coertilicate of Status Desired O ?gggqmm"m
6. Name and Addresa of Current Regi d Agent 7. Name and Address of New Regisiered Agent
‘ Narme
THOMPSON, ISSAC
Street Addrass {P.0. Box Number is Not Acceptable
. 728 PINE CLUB LANE praste)
WELLINGTON FL 33414
, City FL I Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Slgraiure. typad or prinlac nama of registered agent and 1Us ¥ applcable. {NOTE: Aegistorad Ao signaae requirsd whan remstaung} DATE
@, This corporation is sligibla to satisty.its Intangible  |-=s—e=FILE-NOWIIL.FEE JS.3150.00: cnv o . 10 poyio i Fi NG =—
Tax fling requiremeant and elects to do 50, Aftor MAY 1, 2001 Fee will be $550.00 1o $:§:|:;arcn::u?;m':nalnc ne ] fdsd;%qoh;ﬁa
{Ses criteria on back} O Make Check Payable to Department of State
1L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e __{ P O palete R . e e [Tcrenge . JAsdtion | S
WAME THOMPSON, ISAAC K. WAME g
staeer AD0RESS | 726 PINE CLUB LANE STREET ADDRESS p:4
anv-si-22 | WELLINGTON FL 33414 y-S-2p g
TIME 7 pelete TILE Clchange [ Aodition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-07 : CiTY-ST-2F
e ' ) perete e [Jcrangs [ Adciticn
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-S1- 7P
. TmE O Delete e . [ change [ Acdition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP e . OO e\ 2117 e . I - - |-
TILE ’ " [ Dsleta e . Jthange [ Addition
HAME ! AME
, STREET ADDRESS STREET ADDRESS
cry-$1-2P ' Cily-§1-7P
- IME ) O pelee TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS da . . —
ore-s3-pp” p T o tT : CIY-s1-2P
13, | hereby cerlify that the information suppliad with this ﬁling does not qualify for the exemption staled in Section 1 19.07#3)&), Florida Statutes. | further certify that the information
[ indicated on this report o suppiemental report is true and accurats and that my signature shall have the same legal effect as i made under oath; thal [ am an offlcer or diractor
of the corporation or the receiver or Iruslee empawered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appaats in Block 1 o Block 12 ¥
changed, or on an altacthn address, with atl other like empowerad,
SIGNATURE: '&% Syr— ,
I : SMINATURE AND TYPED OR PAGOROLNAME OF SIGHING OFFICER OR DIRECTOR Dats Caytime Phona #




