2004 FOR. PROFIT CORPORATION
ANNUAL REPORT-(AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P96000080800

1.-Entity Name
PAUL B. THOMPSON, M.D., P.A.

Secretary of State

03-02-2004 90044 008 ***150.00

Principal Piace of Business

1007 BEVERLY DRIVE
RgCKLEDGE FL 32855
U

Mailing Address

1007 BEVERLY DRIVE
RgCKLEDGE FL 32855
U

2. Pringipal Place of Business

Ade S Courlmaq_ﬁlgy

3. Mailing Address
220 S

I

I

AT

Suile, Apt. #, etc.

Suite, Apt. #, etc.

lowrtenay  fKy
[

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO FL 32803

MOORE CR2E034 (11/03)
City & Staie o & State 4. FEI Number Applied For
fALres 4+t L-S/dﬂ/ = eyvi ' T—C’S/ﬂ”‘/ o 59-3404077 Not Applicable
Zm; 2455 Country 21?2/41 jfz" Country 5. Certificate of Status Desired 0O gg'gfql??;éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L e e - i —_—— = e P St Rlan ,_._Namﬁe_ -—— A iz m R . Can - - BRI

—

Street Address (P.O. Box Number is Not Acceplabie)

t
{

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea of printed name of registered agent and ttie If appkcable,

(NOTE: Regsiared Agent signalurg requirsd wher reinstatng)

DATE.

Yo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OEFICERS AND DIRECTORG

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PSTD O oelete TILE 5 Change ] Addition

NAME THOMPSON, PAUL B M.D. NAME

STREET ADDRESS [ 1007 BEVERLY DRIVE sweracoress | 230 S, Courtenay Parkes

CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP Meyporit Teland o 2,218 2

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP TV -ST-21P

TME O] Delete TTLE [JChange [ Addltion
—NAMET -t —_— R T - - NAME . - e mmm e o e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME ] Delete TITEE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrY-ST-2P

THE 7 Celete TLE [ Change (3 Addition

NAME NANE

SYREET ADDRESS STREET ADDRESS

CrTy-§7-21P CITY-ST-ZP

TITLE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Fiorida Statutes. | further certily that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

21 foy 32/-952-952 2~

SIGNATURE AND TYPED OR PAI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




