FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARIMENT OF STATE Apr 23 1 997 8 OO am

= CORPQRATION Sandra B. Mortham
ANNUAL REPORT

§ 1997 ) m,,;f . D|V|S|§:C(r;a([:gﬂpscl;[27'lows Secretary Of State
| DOCUMENT # P96000086877 (3)

< ;| 1. Corporation Name

PUTHENPURACKAL A. THOMAS, D.D.5., M.D.S., P.A.

Princlpal Place of Business T Malling Address HIIH"' “I ||||| I“ﬂ IIm“m ||||| mll ll"l I"H |||“ |||“ Im Im

R i
WA
&3 by
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£ [ 102 oW e avENUE 102 SW €TH AVENUE
b | GANESVILLE FL 32601 GAINESVILLE FL 326016554
| T
‘E“V . 3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
. e . . , 10/15/1996
: 2. Principal Place of Busingss | 2a. Mailing Address 4. FE) Number Applied For
v [z o 23] . E N 59"3‘{' 07 97 q Mot Applicable |
. Sulte, Apt. #, etc. Suite, Apl. #, cic. iti
E P M= e A 5. Cerlilicate of Status Desired [ $8.75 Adaltional
i E 27_] i - Fee Required
gl“ ‘ City & State | | Cny & State 6. Election Campaign Financing $5.00 May Be
f{ E] éa__ o - Trust Fund Contribution [ Added to Fees
§ Zip |__ Country e | Counbry B. This corporation has ltatllily for intangible tax under s. 193,032,
> [24] s s A ao] Flofida Statutes Yes [ No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglsteted Agent
81 s

THOMAS, GRACY Hame

102 SW 4TH AVENUE 82| Sircet Address (P.O. Box Number is Nol Accoptable)

GAINESVILLE FL 32601 83
; 84| City EL ]ssl Zip Code

11. Pursuani lo tha provisions of Sections 6070502 and 6071508, Flonda Stalutes, 1ho above-namad corpoiaﬁon submits this statement for the purpose of changing its regstered
office or registered agent, or bolh, in the S1ate of Florida, Such change was authorized by the corporation's board of direclors. | heraby accept the appeiniment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
¥OISGNATURE ___ — _ e
It Signalture. lyped o protad name of ragisiered agest and e il aapl catibe {NOTL: Rrgisternd Agrnt sgnature required when 1 nstating) IATE
B 12, OFFICERS AND DIRE C'_[_OF:‘.S ) 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
, [Trme - — [Joiuee 1110 Presideallt - L1 Crange P8 Ascition
f t ::::;mmss lj :?:i. s Puthenpsurackal A Thomas DDS
o | 145NY-5T-7P 1948 sw 19th way
R T TJoriene 21 oGaTnesvililer FI326BfRn . TTimn
NAME 22 NAME
| sweer apoRESS 23 SIRFET ADDRESS
CATY-§1-2P 2.4 C0Y-51.71
BT [T oiLee 1 eI T Change L] addiiion
| wame 312 NAME
i STREET ADDRESS 33 STREE] ADDRESS
o [Lm-sr-ze B ) 34.00V-81-7P |
R ELT CJ paere 41T [Tchange  [] Adddion
S| e & 2 hAkL
% | STREET ADDRESS 43SIRELT ADDRCSS
) giry-st-zp 44 CINY-51-2P
R - [Touei SATLE O thange ™ [ Addition
: NAME 52 NAME
STREET ADDRESS 53 STRHET ATDRESS
.| _cny-st-zp 5.4 CIlY-ST-2IP
= rme ) [ DeLETE 61T [ change ] Addition
£ ] Name £.2 NAME
| staeer ADDRESS 6.3 STREE] ADTRESS
CITY-$1- 2P 64 CY-5T-7IP

14. 1 do hereby certify that the infarmation supplied with this thng docs not qualily for the exemplan stated n Seclian 119.07(3)(i), Flonda Stalutes | furlher cerlity that the
information indicaled on this annual reporl ar supplemental annual report is rue and accurate and thal my signature shall have the sarme legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or Lrustoe empowered 10 execute this report as requirect by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment wilh an address.

| SIGNATURE: : ’%VMMP%PYDDJV@ A 4-159F (3,5‘?)_3?3"?_{' '

CR2E034 (9/96)



