FILED
2006 FOR PROFIT CORPORATION - - May 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012290 R 05-22-2006 90042 001 ***550.00

1. Entity Name
ISAAC KA. THOMPSON, MD, P.A.

Principat Place of Business Mailing Address

6200 WEST ATLANTIC AVENUE PO BOX 7107
#100 DELRAY BEACH, FL 33482
DELRAY BEACH, FL 33484

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0637158 Not Applicatie
Zi i Countl
P Country Zp ountry 8. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

THOMPSON, ISSAC
726 PINE CLUB LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agemt.

SIGNATURE
Siorature, Typed o printed name of registered agent and litke if applicable. (NOTE: Registered Agent signatre required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mey 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete LE [ change  [J Addition
NAME THOMPSON, ISAAC K. NAME
STAEET ADDRESS | 726 PINE CLUB LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-51-2P
TIMLE [ peletz TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-S7-ZP CITY-$T-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S7-2P
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cry-57-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-7P CITY-ST-2P

12. | hereby certify that the intormation supplied with this lilinc? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wijh all other like empowered.
SIGNATURE: dqﬁkﬂ/w -'d“?llofa Sk -H4[/-5292

-
SIGNATURE AND TYPED OR i ER OR DIRECTOR Date Daytime Phone #




