2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P960000122980

1. Entity Name

ISAAC KA. THOMPSON, MD, P.A.

Feb 09, 2004 08:00 AM
Secretary of State

Maiing Address
PO BOX 7107

Principal Place of Business
5130 LINTON BLVD

B4 & DS

DELRAY BEACH Fl. 33484

DELRAY BEACH FL 33482

2. Prircipal Place of Business 3. Mailing Address

Ll

il

[

lI

I

Biste, Apt #, eté.

Suite, Apt. #, tc. MOORE CRRE034 {11703}
ity & State Cily & Siate 4. FEl Numoss N Applied For
) _65"063?158 Mot Applicable
p Country Zp Country 5. Cerificate of Status Desired 13 fi;{fq ij"”"“a‘
6. Name and Address of Current 'Registered Agent 7. Hame and Address of Newﬁegistered Agent
Mame
;iz—lé) g; z%%r&{jlgsé?\jﬁ Street Address {(F.C. Box Numbér is Not Accepia?:ie)
WELLINGTON FL 33414 ' ==
City FL i Zip Coder

B. The above named entity submids this statement for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am jamiliar with, and accent

the obligations of registered agent.

SIGNATURE

Sophature Yoed o proted neme ol registered agont and e if apphcante

NOTE Registeres Agen! signahye sagquirss when ranstatng)

DATC

FILE NOW1{! FEE IS $150.00
After May 1, 2008 Fae will be $550.00 _
Make Cheel Payable to Rotida Department of State

9. Election Campalgn Financing
Trust Fund Conidbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I E3P ADDITIONS/CHANGES TO OFRICERS AND DIBECTORS IN 11

ne P T petete Hik I Change 3 Addition
FAME THOMPSON, ISAAC K. NAME HOINTRI8 2457

STAEET ACDEESS § 726 PINE CLUB LANE SIREE] ADDAESS g2 1004300630724 150,00

GiTY-ST- 2P WELLINGTON FL 33414 CITY-53-2p

TME 7 Delere TTE Tichange [} Addition
HAME MAME

SYRELT ADDRESS SIREET ADDRESS

LTy -ST-17 CiTY-§I- 8

THE £ Detete TILE FlChenge [ Addition
MEME NAME

STREEY ADDRESS STRECY ADDRLSS

City-51-7t¢ CiEY-ST-2iP

e (3 batete TIRE [ Change [ Acdition
NAME HAME

STREEY ADBRESS STBEET ADDRESS

CiTY-ST-o7 oY -51-2%

i 1 Detete TiRE [J Charge ] Addition
HAME NAME

STRLET AGORESS STRLET ADDRESS

COY-57-8F iy . 51- 29

THE O petee TRLE [Jchenge T addition
HAME NAME

STRLET ADDRESS STAEET ACORESS

SHY-8Y- 4P GiTy-83-AP

12. | hereby certdy that the information supplied with this !EJing

does not qualify for the exemption stated in Section 110.07(3Yi}. Florida Staiutes. 1 further certify that the information

indicated on ihis repon o supplemental report is true and accurate and that my signature shafl have the sarne legal effect as if made under cath. that | amn an officer or director
o the corporation or the receiver or trustoe empowered to execlite this repost as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __JAeth

v\-w j 3 W
SICGNATURE AND TYPELERBAMNIES-NAME CF SIGNING GEFICER OF DIRECTOR

a)u | oy

Bayume Phore »




