2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 17,2008 08:00 AM
DOCUMENT # P98000087009 : Secretary of State

1. Entity Name

I
JOANNE ST. THOMAS, P.A. |
|
|

Principal Place of Business Mailing Addrass
7673 TROPICANA STREET 7673 TROPICANA STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023

ARG

01142008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Ropied 7o

65-0875703 Not Apphicable
$8.75 aaditiona!

Fes Required

8. Certilicate of Status Desired A

6. Nams and Address of Current Registered Agent

73 TROPIGANA STREET DO NOT WRITE
MIRAMAR, FL 33023 lN THlS SPACE

8. The above named eniity submits this statemen for the purpose of changng its ragistered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signatre. tyoed or praled name of rglerad aganl and bl epokeania (NOTE Raguisred AQent iQRatura requiIred #nan remnsianig) DATE
- OaoavTeETies
FILE NOW!i! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e n1/13A05-20011-024 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbuticn. [ Added to Fees )
10. OFFICERS AND DIRECTORS |
TmLE PRES
NAME ST. THOMAS, JOANNE

STREET ADDRESS | 7673 TROPICANA STREET
CITY-S1-21P MIRAMAR, FL 33023

TINLE

KAME

STREET ADDRESS
CITY-SI-21P

Les
«NAME

s DO NOT WRITE

I IN THIS SPACE ‘

NAME
STALLT ADDRESS
CITy.57-2IP

Tme

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

12. 1 horeby certify that the information suppfied with this filing doas not quatfy for the examptions containgd in Chaptar 118, Florida Statutes | further certify that the information |
indicated on ihis report or supplemental report 1s rue and accurate and thai my signatura shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered (o executa this raport as requirad by Chapler 607, Flonda Statutes, and thal my name sppears in Biock 10 or Block 11,jf
changed, or on an atlachment with an addrassywith all Ay like empowered. 75,_*,

SIGNATURE: jbtrnne §+-Thom45, Qres - Il!'-ﬂt?% 963623 |

R PRINTED NAME OF 8iGNING OFFICER OR DIRECTGR Daie Dayime Phone &

GHNATURE AND TYPE!




