2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90049 031 ***150.00

‘DOCUMENT # P96000080800

1. Enlity Name !
F’AUL B. THOMPSON M.D., PA

. 220'S. COURTNEY PKWY

Mailing Aﬁdress

220'S. COURTNEY PKWY
MERRITT ISLAND, FL 32952  US

Principal Place of Business

0 puwee -
MERRITT ISLAND, FL 32952 US

= A

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #. elc. 02182005 Chg-P CR2E034 (10/03}
, .
City & State City & Stete 4. FE| Number Applied For
: ) 59-3404077 Not Applicable
i Couni Zi Count -
ap . : oty L Ly 5. Certificate of Status Desired (] $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
o . e - . . - - - ~|* Name -
LEFKOWITZ IVAN M : -

430 NORTH MILLS AVENUE - Sireet Address (P.Q. Box Number is Not Acceptable) X .

ORLANDO, FL 32803

b City ‘ FL l .Zip Code

8. The above narned entity submits this statement for the purposé 01 changing its registered office or regwstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent, |

SIGNATURE

Signaiure, typed or prinked neme of regisiered agont and iille if applicable. [NCTE: Registered Agon! signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inan:\cing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ) 3 pelete TILE CIChange [ Addition
NAME THOMPSON, PALIL B M.D. ! NAME
STREET ADDRESS | 220 S. COURTNEY PKWY STREET ADDRESS
CIy-si-2P MERRITT ISLAND, FL 32952 CITY-S1- 2P
TINE " [ pelste TINE [Ochange [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ‘ CITY-5T- 2P
TITLE 3 pelete TITLE COchange [ Addition
NAME NAME VR —
STREET ADDRESS — e e .- -y - - ~ [ STREET ADDRESS -
B\ ST . CITY-ST-2IP 7
TITLE « O pelgte TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TLE © [ Delete TITLE [ change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7P
TILE h O Delate TITLE [Jchange [ Addition
NAME . : RAME -
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes, ! further certity that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee em,
changed, or on an attachmeni with an gddreg /

SIGNATURE

ue and accurate ard that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

B YS2-452>

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

s

Daytena Phone ¥




