FILED
2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

AV 906¥e20

DOCUMENT # P97000015392 ecretary of State

1. Entity Name 04-21-2003 91149 001 ***300.00
THOMAS H. CONNORS, P.A.

Principa! Place of Business Mailing Address
2964 AVIATION AVE.. THIRD FLOOR 2964 AVIATION AVE.. THIRD FLOOR
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address 1|||l|||| "l m" ]Il“ Il‘” “m “m mll "“I |”“ “”l ’l(‘l““ ]“‘
Buile, AL #.&16. e g namnafe SR AL A ElC s e o (I~ CHECK-HERE FMAKING *CHANGES ~— - S—==——r
City & State City & State 4. FEI Number Applied For
65-0739890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E:;'gg‘l‘:ggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNORS' THOMAS H Street Address (P.O. Box Number is Not Acceptable}
2964 AVIATION AVE., THIRD FLOOR
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registarog Agant signature requirad when reinstating) DATE
FILE-NOWIII' FEE 15:$150.00.- - : - ~ )
- 8. Election C Financi
. Ao May 1,209 Fes wil be $550.00 Sy Capomn Py ) 85,00 oy e

Make Check Payable to Florida Dapartment of State ’

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

m D O Delste TiTLe O Change [ Addition i"?

NAME CONNORS, THOMAS H NAME g

sTREET anoRess | 2964 AVIATION AVE., THIRD FLOOR STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP g
o

TITLE [ pelete TITLE [ change [ Addition %

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 pelete TITLE [ change [ Adaition

NAME ] NAME

STREET ADCRESS : - STREET ADDRESS

CITY-$T-ZIP CITY-8T-2IP

TITLE 7 oelete TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey d 19 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment L Aher like empowered.

QUIRED ‘// (303 HHL-SETY
SIGNATURE ANJI‘VIED OR PW%ME QF SENEJI;&E%R PIRECTOR ’tfale Daytime Phane # ’

SIGNATURE:




