| FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012290 A 02-07-2005 90097 006 ***150.00

1. Entity Name
ISAAC K.A. THOMPSON, MD, P.A.»

Frincipal Pface of Business Mailing Address

5130 LINTON BLVD PO BOX 7107

D4 & D5 DELRAY BEACH, FL 33482 50 01149 5

oo AU e

2. Fringipal Placc of Busingas - - 3. Mailing Address. .
W, ATAMTIC AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
feo
City & State R City & State 4. FEI Number Applied For
ELAY REAcH L | 65-0637158 Not Appicaie
a?i 2 ;q g ‘_" fm & Gack Zip Country 5. Certificate of Status Desired | Eg‘;’gqgf;ﬁu“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - R : -

THOMPSON, ISSAC
726 PINE CLUB LANE Swreet'Acdress (P.Q. Box Number is Not Accepiable}

WELLINGTON, FL 33414

City FL l Zip Cade

—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or prntad name of repistered agent and tite it applicable. (NOTE! Registared Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Deiste 1173 [J Change ] Addition
NAME THOMPSON, ISAAC K. HAME
STREET ADDSESS | 726 PINE CLUB LANE STREET ADDARESS
CITY-ST-2IP WELLINGTON, FL 33414 GilY-§T-2IP
THILE ] Delete TILE [ Change [} Additicen
HAME NAME
STREET ADDRESS STREET ADDRESS T -
CY-ST-2p +* CITY-$T-7P
Tme [ Delete TILE T T ) « [FChange  [] Addition
NAME N BT .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
i T Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP )
TE e Wy THLE S L O L] Addiig |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TE [ petete TITLE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P s CY-S1-2P

12: | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
. indicated on this report or supplemental renortis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execu!e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with 2n address, with all other like empowered.

: : p
SIGNATURE: 7 v 121 s

SIGNATURE AND TYPED OAWRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daie Daytrme Priona #




