2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  P9Q7000097095 gecretary of Statf%l "

1. Entity Name
JOSEPH F. THOMAS, DPM, P.A. 02-25-2002 90055 024 ***150.00
Principal Place of Business Mailing Address
602 DEL TONA BLYD 602 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725
- ) LR RN AR A
2., Principal Place of Business 3. Maiting Address
CoTove P2 VP, S DELTovs (W0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Applied For

4. FEI Number

p& State 7@/‘/ 9 Z1_ ﬁy & State 70/1/@ y=ra 59-3148379 Not Applicanie

@7&);/ ljcogmb- ﬁ?{; :( %Kﬁ 5. Certificate of Status Desired O ?g"gesqﬁ‘rj:(i‘“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' JEOSEPH F Street Address {(P.O. Box Number is Not Acceptable)
602 DELTONA BLVD
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
‘ N N . W
9. ¥h\sfﬁprporathn is elltgibfj trl) satum;fycljts Intangible FILE NOW!II! I;EE |5”$150.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete LE [] Change [ Acdition
NAVE THOMAS, JOSEPH F NAME
STREET A0DRESS | 151 QAK GROVE CIR STREET ADDRESS
&ITY-$T-2P LAKE MARY FL 32748 Cry-SI-2p
TITLE O pelete TITEE [C]Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ’ ) ™ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE [] Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
ike empowered.

=ORS Gy F Tion s oo 3¢0,-8to1Y

D NAME OF SIGNING OFFIC!R OR DIRECTOR Daytime Phone #

13. | hereby certity that the information supplied with this filing dog
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee emmpoy ered tof
changed, or on an attachment with an add afte T30l Of

SIGNATURE: o

[ e] FAVV]

nv

CR2EQ34 (9/01)




