FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMELNT OF STATL
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATICNS

Principat Place of Business

DOCUMENT #

1. Corporation Name

PAUL B. THOMPSON, M.D., P.A.

% WILLARD STREEY
COOOA FL 32022

21]

2. Principal Place of Businoss

Sulte, Apl. ¥, elc.

2]

POGO0D0B0BO0 "

T 2a. Mailing Addross
Jesl

Mailing Addross
85 WILLARD STREET
COCOA FL 32622-7091

| 3. Dafe Incorporated or Qualificd

09/26/1006

FILED
May 09 1997 8:00am
Secretary of State

DA O0 R

’Fﬁ “Dale '"l’;E{ fieport

%ml( Am # e

R

8. 'Ihls corporul\on haf: Hcibmty lor |nlang|blo lax under s 199 D.j?
Flarida Stalules

4 FET Number

59- 3:/0!/07'7

5. Certificale of Status Desired

Av@‘)gdj,c’f ]
Mot Applicable
$3 75 Addilional

Feo Requued

e

11. Pursuani 1o the provisons ol Seclions 6070507 and G07.1508, Flonda Statutes, the above-narmed ccirporalmn sUbmils this statornont for the purposc ol changlng'\ & rcuuslemd
office of registered agent, or both, inthe Stale of Horida, Such change was authorized by tho corporation's board of direstors. | herebsy aceept the appoinlment as registorod

Streel Addross (F’ ©. Box Numibor is Not Accel). )Iahlo)

6. Elechon Cdmpaign Flnanw\q

10 Narﬁe and Addréés of New Hegislerod Agem L

$5 00 May Be
_Added to Fees

(313 [,] No

City & Stato | Cily & Slale
Zip __ Couniry 2ip ’» Counlry
2 2s] o] ) —
9. Name and Address of Qurrgnl Registered Agenl N
mom Nm M B1[ Name
430 NORTH MILLS AVENUE 551
ORLANDO £L 32603
83
tea| Cily

agent. | am familiar with, and accopl fhe obligations ol, Seclion 607.0500, Florida Statutes.

[ Zip Code

CEL[”

SIGNATURE __ .. - R R
Stgnatuee typed o printod nare ol rog dn |m| BntiHI |.q| wn n.m ('-JCHE m DATE

12, OFIICIRS/ 1S R 3. NS}'CHANF FS 10 OFFICERS AND DIRECTURS IN 12 ©

e PD Dot Tfowde T POET, ' T Do Bl Asdiion |

NAME THOMPSON, PAUL B MD. 12 HAME 2

stacet aponess | 08 WILLARD STREET 1TSTRET ADDRESS S

orv-sr2e | COCOA FL 32022 40TY-8T AP 18

TICE 5T I TR 21 1LE R "Dchange [ Addition |

NAME THOMPSON, MINDY 22 A

staeet ancaess | 96 WILLARD STREET 23 STREF| ADDHESS

CATY-5T-2IP COCOA FL 32922 2400y -51- 2

e T Tuore - s 1T o - T T chenge T Addition

NAME 1.2 NAMI

STREET ADDRESS 33 B81RELY ADDRESS

CITY-S1-21P 34TV ST. 20

TIIE TTCIohi PERI: o Tl crange T Aadian |

NAME 4.9 NAM

STREET ADDRESS 43 STREE] ADDRESS

CriY-SF- 2P 44001Y-51-21p

TLE - T oRciE BT T change T Addiion

NAME 5.2 NAMI

STREET ADORESS 5.3 STRATL AHDRESS

CIy-S1- 2P 54 GNY-51- 2

TINE - T ode i e T Ghenge T Addition

HAME £.2 HAME

STREET ADDRESS 63 STHEET ADDATSS

CITY-5T-2P o &ACTY-S1-20 o -

14, | do hereby certily thal the information suppllbn wilh liis hhnq does nol quahly for the exernption slaled in Section 119 07( )(|) Florida Statutos. 1 furlher ¢ Corhfy that Tho
information indicated on this annual repart o supplomental antaal report is true and accurale and that my signitwro shall bave the same legal ellcel as if made under oalh; that
| am an offiger or director ol tha corporalion o the receiver or tusiee cnipowered to execale this repon as reqguired by Chaptor 607, Torida Slatutos; and that m

appears in Block 12

BIAARIATIISS™,

oGr)B?'TB if changod, or on an attachmont wilh an addiess.
|l P TR N IE T T BT YA P A S S N,

1 s

y nare

R Y V. P Y P



