2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000085748 Feb 16, 2004 08:00 AM
1. Entiy Nome Secretary of State
TINA M. THOMAS, D.M.D,, P.A. y
Principal Place of Business Mailing Address
5935 U.S. 27 NORTH - 5935 U.S. 27 NORTH
SUITE 103 SUITE 103
SEBRING FL 33870 SEBRING FI. 3387C
i T WA AMAR
Suite, Apt. # etc. Suite, Apt #, etc. ) MODRE CR2EC34 (11/03)
City & State 1 Ciy& State S "~ 1 4. FE! Number Applied For
__________ _ 65-0798448 Mot Applicable
Zn Gountry Zip Cauntry 5. Certificate of Status Desired 0 ?i'gfﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S T T Name ) B
ES%MLT g’ g-lfNI@ohéT?_]M'D' Street Address {P.Q, Box Number 1s Not Acceplable)
SUITE 103 - e —
SEBRING FL 33870
City FL Zip Code

8. The above named entity subrmits this siatement for the purpose of changing s registered office or registered agent, or both, 1n the Siale of Flonda. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - - -
Signalture, typed o prarted name of registarad agont and tile If applcatle (NOTE. Registerea Agent signature requred when reinsiating) DATE
FILE NOW!! FEE IS $15000 . o ’
. o p . 4. Election C. Fi figl
After May 1, 2004 Fee will be $550.00 Y Trucs;tlFundaggri:'?t;‘utilg: e O fasd'gﬂok;if °
Make Check Payable fc Flotida Departiment of State - )
10, OFFICERS AND DIRECTORS ) 11, ) ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS N 11
TLE D O Delete TE Ccnange ) Addition
NAME THOMAS, TINA M D.M.D. HAME UQUQUDQEIB??
STREET ADDRESS (5935 U.S. 27 NORTH SUITE 103 STREET ADDRESS 0271 BA14-80057-019 150 on
CITY-ST-21P SEBRING FL 33870 CY-ST. 2P
TE © Dloeere § unt [ Ciange ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-26P
e Closee  § e O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITY-ST-2IP
THTLE O Detete TILE CiChnge {1 AdcRion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-7IP
i 1 delete TE o CicChange [ Addition
NAME NARIE
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CITY-ST-21P
TME 3 Delete e O Change  [J Acdition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-37-20P

12. | hereby certfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3}}), Florida Statutes. ! further certify that [he information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that L am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2/\/0\ N G G Z/? /oY

NATURE AND TYPED OR FRINTED NAME Gf SIGNING DFFIGER QR DIRECTOR {  pael Daytime Phong i




