FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2007 90091 002 ***150.00

DOCUMENT # P960000122390

1. Entity Name

ISAAC K.A. THOMPSON, MD, P.A.

Principal Place of Busingss Mailing Address -
6200 WEST ATLANTIC AVENUE PO BOX 7107
#100 DELRAY BEACH, FL 33482

DELRAY BEACH, FL 33484

Suite, Apt. #, elc;_ Suite, Apt. #, etc. 04022007 Chg-P -~ CR2EO34-{12/08)—
City & State City & State 4. FEI Number Applied For
65-0637158 Not Applicable
Zi t i Count iti
P Country Zp ouniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
T oA Hfomeson, Tem e =
WELLINGTON, FL 33414 L (00 Wl AT eNTIC AyENOE
» (o0
Y NEreay SBwaH FL I Zip Cﬁé U

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, and accept

the cbligations of re%
!
SIGNATURE P 9 IS'(';1
- DATE

Signature, typed o pritted name of reg [ D — (MOTE: Registered Agent signature regured when reinstasng)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TIMLE P O pelete TITLE P U’crmange [ Agdition
NAME THOMPSON, ISAAC K. NAME THomMeN, £SvwAc K-
STREET ADDRESS | 726 PINE CLUB LANE STREETADORESS | (, 2 oo - FY A T M&H\)E'
omy-sT-zP | WELLINGTON, FL 33414 CITY-51-2P NELLAY GEWMCt L B3R
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
JITLE Ooelte [ e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-§1-2P
TILE O velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Chy-ST-2p CTy-5T-27
TTLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment wit

an address, it all other like empowered,
SIGNATURE: A -&&%% e H { 3" =? Sbi—{{ =292
NATURE AND nﬁj—ﬂ:ﬂﬂm@lﬂwﬂfzcrm Date Daytime Phone #

pel ¥



