2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PATRICK R.M. THOMAS, M.D,, PA.

P98000052364

Principal Place of Business

~2625-MECORMICK-DR-SUITE 10—
CLEARWATER FL -33750-1099

Mailing Address

CLEARWATER FL-$3755T09

2. Principal Place of Businass

2165 N, M <MyllenBooth R4

3. Mailing Address

2155 N. M<MyllenBooth Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90057 019 ***150.00

Ay gEESSTO

OO G

DO NOT WRITE IN THIS SPACE

City & State ity & State ‘ 4, FEl Number Applied For
u,llfu/ﬁh?— f FL % 'Cafwﬁ"’e C FL 58-3516885 Not Applicable
Zip Country Zip Country » ) $8.75 additional
33,’ ol \)S B 337(" | U S 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAL PATLICK R.M, THOMAS
NS, MYLES J ESQ. Stregt Address P‘Oﬁgl)x NumbTr is Not Acceptable}
2 SOUTH BISCAYNE BLVD. 3155 N Memullen Boodh R4
SUITE 3310
MIAMI FL 33131 City Zip Code
_ Cleacwaker FL 33761
8. The above named entity-gubmits this ftatdment for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE ‘/ Qtﬂ’ fick R Thomas 3 / t{pg

Signature, type

or printad name of registered agent and title I applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corpoeration is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) R

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D O Delete TITLE MThange [ Addition b3
NAME THOMAS, PATRICK RM. M.D. NAME @
STREET ADDRESS [<3SSO-TAMPA-ROAD-SHRE=1 smestanoress | BISS N, MOMUllen Boadh Rd, Eé
omy-sT-zP | PAbM-HARBOR-FL-34684- CITY-ST-2P Clear water FL 337 l u
e [ Dalete J| e [1 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | ciry-sr-2ip
O THLE — = LR - ‘O oelete- -- - ~||. 7ME . - . - " L . — .. JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
THLE [] Dekte THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental repopfys true an
te this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

owered to exe
. with all other Jj

of the corporation or the receiver or trustes g,
changed, or on an attachment with an addr

SIGNATURE: /= G

smpowered.

AT R Gaktek Rom. Themas

T27-664-9018

3/1/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data ' Daytime Phong #




