2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P96000012290

1. Enuly Name

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

Secretary of State

Principal Place cf Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

AN MR

04232008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0637158 Not Applicable

O 58.75 Additional

. ficate of Status Desire
3. Certfi of Statu red Fee Requrrad

6. Name and Address of Current Registered Agent

THOMPSON, ISSAC

6200 W ATLANTIC AVENUE
#100

DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent

SIGNATURE

Sugnaiure. typed of prinzed rame of reqslared agent and inle d aprecable

{RQTE Regisiered Apeni signature required when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Eieciion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE P

NAME THOMPSON, ISAAC K.

STREET ADDRESS | 6200 W. ATLANTIC AVE #100
Ly -ST-2IP DELRAY BEACH, FL 33484

TITLE

NAME

STREET ADDRESS
CIy-s1-2p

TITLE

NAME

STREET ADDRESS
Ciry-3r-ap

TME

NAME

SIREET ADDRESS
CIlY-§1-21P

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Cliy-ST-21P

o5 AR08 s 1o g

DO NOT WRITE
IN THIS SPACE

12. | hareby certity ihat the information supplied with this filing does not qualify for the exemplians comaned in Chapter 119, Florida Siatutas | further certify that the information
indicated on this reporl or supplementai report is true and accurale and that my signature shall nave the same legal eflect as f made under oath; 1hat | am an officer or director
of the corporauon of 1he recaiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altagpment with pn address. with all other like empowared.
g% SYdre. THWEL oM / /
SIGNATUR Wn— \ ‘f J/Qr 006 G\~ " a1—q 2 z_r
ate Daytme Phone 4

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




