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

PROFIT Sk
CORPORATION
ANNUAL REPORT

1996

Gy v
\4:.55-4_ Wi 1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT 4 536528

. Covporation Noanag

PATRICK J. ROWAN, M.D., P.A.

ol Place of Business

$305 GRAND BLVD.
NEW PORT RICHEY FL 34652

(3)

Maiting Adiiress

$305 GRAND BLVD.
NEW PORT RICHEY FL 34652

AT R M

3. Dale Incorperaled or Qualifiod | 3a. Dale of Last Report
2. Principal Pacs of Business | 2a. Maling Address 4. FEi Number Applied For
-

2 l . - _ ?a e . - 59'1 747348 Not Applicable

Sute, Apl. #, el | Suite, Apt #, elc, 5. Cantificate of Status Desired D $8‘75 Adquional
22[ 72?1 S Feo Required

City & Statw | City & Stale 6. Electan Campagn Financing O $5.00 may Bo
23| . 25J Trus! Fung Gontribution Added to Fees

Zip ~ Country 41p Country 8. This corporation has liabilitg for intangible tax under s 199.032,
24 25 29 0] Florida Statites ves [JNo

BOKOR, ESQ. BRUCE H.
911 CHESTNUT STREET
CLEARWATER FL 34617

11, Puesoand T the provsions of Sections 607.0502 and 807, 1508,

0r re

10. Name and Address of New Registerad Agent

Street Address (P.0. Box Numbwer is Not Acceptabla)

Bi| Name
e

82

83

84| Ciy

20 Code

FL |®

<]
Faril ar with, and accept tag ghligations of, Section 607.0504, Flarida Statutes

Ionidla Statites, 1he above namod cormoraton sulimits this Statemnent for the purpose of Changing its registered office
lorad agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of drectors. | hereby accept the appointment as registered agent. | am

SIGNATUHE _ e e, -
Sigwetore Lyped o printed name o vt e B Wi f @yt al e OTE R stere] Agen sigedl e recparac whan rerstalg) Dalk
12. T TOMMCERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MUK PD [ DELETE 1 1TIILE [ Change [ Addition
ROWAN, PATRICK 12 BAME
sietsotiiss | 5305 GRAND BLVD. 13 STREET ADDRESS
Py €120 NEW PORT RICHEY FL e Y aaesrTE
1t [] LELFTE 21UNE [] Change  [] Addition
X0 22 MMt
ST AN S 2 3SIHEET ADIDRESS
ATEANE e 2ACITY-SI- 7P
Vil [ DELFTE 3 TIE [O] Change [T Addition
Bt 32 NAME
STRE| ARG 33 STREET AGDRESS
o sz . NHaorysewe B
ik [T OEETE 4 1TILE [J Crange [ Addition
HAbE 4.2 HAME
SIRM Y RORE S 4 3 STREFT ADDRF$S
Caly 512 B - o Rsaomysoe
TiLF I DELETE 5 1TIMLE [ Change ] Addion
MM 52 NAME
SRt ANE 53 5THEC) ADDRESS
| iy stz o Mshovesiae
i 1 DELETE 6 1TILE [ Change [ Addilion
nars 67 NAME
Sl T ALESS 63 STHEE] ADDRESS
Cle Sl 7p €4 CTy-ST-7P

14, 1o hereby cortify that the infonmation supphed with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07([3)(k;, Flonda Statutes. | furlher

certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as ¥ made under
oathi; that [am an officer or dirgglor of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Blook 12 or Blodl

SIGNATURE:

3)f ?nangecj,‘__or Or%u)

rgttachment with an address.

2N

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2%96

(81384 7-02P7

me Prione #

CR2E034 (12/95)



