FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000052364 Secretary of State
1. Enlity Name 03-03-2004 90025 037 ***150.00
PATRICK R.M. THOMAS, M.D., P.A.
Principaf Place of Business Mailing Address
3155 N MULLEN BOOTH RD 3155 N MULLEN BOOTH RD seavavvuw
CLEARWATER, FL 33761 CLEARWATER, FL 33761
" 1 !
2. Principal Place of Business 3. Mailing Address H E H ’I
{00 BEACH DR NE 100 BEMH DR NE
Sulte, Apl. #, elc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ST PETERSBULE ¥ ST PETERSBURG FiL 59-3516885 Not Applicable
2%337 o) CWBWQ A Zg.},, ot Cou:-tjrys A 5. Certificate of Status Desired O Eese'gesql‘:dmﬂtiona'

6. Name and Addi of Curreni Reg;: d Agent 7. Name and Addresgs of New Registerad Agent

Name

THOMAS, PATRICK RM

3155 N MCMULLEN BOOTH RD Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER, FL 33761

City FLJ Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signaiure, typed or prinded name of repistered ageat and tile i appicable. {NOTE: Rag Agent sigr required wh il DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE ‘ Change [T Adaition
NAME THOMAS, PATRICK RM. M.D. NAME DDRESS
STREET ADDAESS | 3155 N MCMULLEN BOOTH RD STREET ADDRESS 100 T2encw ba NE
orr-sT-2p | CLEARWATER, FL 33761 CiTy-57-2P ST PeETER3BUAE £ 33701
e 1 petete e [ Change [ Addition
NAME HAME
STRAET ADORESS STREET ADDRESS
CrFY-ST-21P CITY-ST-2P
THLE ] Detete TMLE [Jchange [T Awxtition
RAME " NAME N
STREET ADDRESS |~ - ——e - STREET ADDRESS - |-~ - - - —_ e
CTY-ST-2P ' CITY-ST-2P
TE {1 Deete TIE [Jchange  {J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-ZIP
TILE O Delete TLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CITY-ST-2P
Tmne £ delete TLE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-5T-2P ’ CiTY-S1-7p

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption statec in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppjt is frue 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 receiver or trusteg’emypowerted tg execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ag rfT . with all gther like empowered.

SIGNATURE: v/ N Coderck M Thormas z/ﬂﬁff T27-502-5016

SIGNATURE AND T‘PElj cRu kedwdes OF OFFACER CA Daytime Phone ¥
\J




