 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(7)

1. Corporalion Name

THOMAS HOLDEN, P.A.

Prncpat Place of Business

4160 WEST 16TH AVE.

A

- _h-fl_ai!\ng Address
4160 W. 16TH AVE.

HIALEAH FL 33012

STE. 209
HIALEAH FL 33012
us

3. Date Incorporated or Qualified

3a. Date of Last Report

L L 01/07/1992 04/03/1995
2. Prnopal Fiace of Business | 2a. Mailng Address 4, FEI Number Applied For
EL A 26| 650352552 Not Applicable
- Sule, Apt. #, elo - Suite. Apl. #, etc. 5. Cortificate of Status Desired 0 $8.75 Adc!itional
221 . o z;l Feo Required
o Gy & Sate . City & Statle 6. Election Campaign Financing 0 $5.00 May Bo
23 J o } o B 28] o Trust Fund Contribution Added to Fess
2 ~ Counlry Dp Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25] 29] 36] Florida Statutes O vas 7 *No
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agenl
81| Name

HOI.DEN, THOMAS B2: Streot Address {P.O. Box Number is Nol Acceptable)

4160 W. 16TH AVE.

#209 83

HIALEAH FL 33012 e L7

SIGNATURE

o regsteved agent, or both, in the State of Florida. Such change was authierized b
familiar wiln, and accept the obligations of, Section 607,506, Florida Statutes.

11 Pursuant to e provisons of Sectons 607.0502 and 607, 1508, Florida SIatulas, the above named corporation submis this staterment Tor The purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

] et b g_:_:_inul_»-f nrs: 0l apsdemil et a:-nj_re Hapgd ke " NGTE Fag stered Agant Signuture recured whan roirstatog] DATE Iy
12, T OF FICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DHECTORS N12__| &
T D [ DeLETE 1TILE [0 Change [ Addition =
NAME HOLDEN, THOMAS 1.2 NAME 2
GIREE T AZDRESS 4160 W. 16TH AVE. #209 1.3 STREET ADDRESS g
fiv-5 o HIALEAH FL 140HY-ST-21F &
mr T [ DECETE 2 1TIHE [ Change ] Addilion | ©
hAME 22 NAME
SN ADIRESS 23 STREET ADDRESS
CIv-sl-zp L o 240TY-5F- 1P
TilL [] DELETE 3 1LF [] Change  [] Addition
nats 12 NAME
STHEN T AIDHESS 33 STREET ADDRESS
Che-Sr-ae | B 34C0Y-81-21P
THhE (] DELETE 41 LE [J Change [ Addition
NANE 42 NAME
SR | ADZRESS 43 STREET ADDRESS

LGy sae o 440TY-ST-71
TTF (] DECETE 5 1TITLE [ Change  [] Addition
RALT: 52 NAME
S| ANDRESS 53 STREET ADDRFSS
vlv-st-ze | N o 54 CITY-51-7IP
Tt [ DELETE 6 1TiTLE I Change [ Addition
fang 62 NAME
SIHTHIADIKESS 63 STREET ADDRESS

Y-8 64 CITY-57- 24P

14, 1 dlo hereby certify that the information supplied wilh this fing is valuntarily furished and does nol qualty Tor The exemplion stated in Socton 119.07{3)(K), Florida Statutes. | further
certify that the infurmation indicated on this annuaf report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oali thal ) am an officer or drector of the corporabon or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

1l

appears in Block 12 or Block 13 if changed, or on an altachment with an address 9- -

SIGNATURE: - 43 Toine P s

SIGNATURE AND TYPBO OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




