FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90080 023 ***150.00

DOCUMENT # 78835

1. Corporation Name

THOMAS KNIGHT, MD., P.A.

THOMAS KNIGHT, M.D.
2021 NE 32ND STREET
LIGHTHOUSE PT, FL 33064

Principal Place of Business Mailing Address

GV RRERTATISRIEMIRARY

(22] 202\ WE 32ud Shreet 27 o2t KE 2Z2ud Shrees

+-2100-NE-9IND-COURT— ~4100-NE—32ND COURT.—

LIGHTHOUSE POINT FL 33064 LOGHTHOUSE POINT FL 33064

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/09/1991

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

2| ; 26] Same 65-0301558 Not Applicable
Suite, Apt. &, etc. Suite, Apl. #, etc. $8.75 Additianal

5. Certifcale of Status Desired 3

Fee Required

City & State -1— - City & State - p —_—— —ETElé_diﬁma_mﬁaiéﬁFiﬁaﬁEiﬁ_u*’*—$5:00W— =
E] gﬂ’”‘(‘/ ;E] Lighdtoira. PD Y Trust Fund Contributian a Added to Fees
Zip Countt Zip Country 8. This corporation owes the current year Intangible
m gmwf/ : }'2_5] [ I z‘gl < Lrver l;‘ Sawe Personal Property Tax. Chves Xo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
LANFORD, J. SCOTT ESQUIRE :
200 SOUTH HARBOR CITY BOULEVARD 82! Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201 83 3
MELBOURNE FL 32901 - S
ity ip &
FL |

11. Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co

agent. | am familjar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1713/99

SIGNATURE 707 ! Thomes Karsht, n D prilemt
Signature, typed or prmied name of registered agent and tille it appiicable {NDTE: Regi ¥ Agent sig tequired when i T DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TME ‘ﬂChange ] Addition
NAME KNIGHT, THOMAS M.D. 12 NAME
STREET ADDRESS GOURT =, §asmeersooress| 202{ WE Zznel STrecd
CITY-§T-ZP LIGHTHOUSE POINT FL 14 CITY-ST-21P
e (] oELETE 217T0LE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITY-sT-2P 2.4 CTY-5T-2P B B
Tme [ DELETE 3.1 TITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-ZP 34, CITY-5T-2P
TME [1 DELETE 41 TITLE [TChange  [] Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§F-2ZP 44 CITY-ST-2IP
TME (1 oELETE 51TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-ST-2P 54 CITY-ST-2P
TME O DELETE 6ATTLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ) 64 CITY-5T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an adoress, with all oiher like empowerad.

Konrshr, m.O-

.. ‘Tk mas
SIGNATURE: W velredind—
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gcy 788 £227

VISR Q

CR2E034 (11/98)

Wz /39

Daytme #hone #



