PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 536528 (3)

. Carporation Name:

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

Principal Piace of Business

5305 GRAND BLVD,
NEW PORT RICHEY FL 34852

Mailing Address

5305 GRAND BLVD.
NEW PORT RICHEY FL 346524014

FILED
Jan 31 1997 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified | 3a, Date of Last Report

060111977 02/05/1996
2. Prncipal Place of Bus:noss 28, Mailing Address 4, FEI Numbher Appliad For
21 ;E] 59'1747848 Not Applicable
Suite, Apt. #, ¢lc Suile, Apt. 4, etc. ,‘ $8.75 Additional
m 5. Certificate of Status Deslred a Fee Required
Cily & Stalc | CiygStale 8. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ‘Added 10 Fees

=] 8] [8]

Zip Country Zip Country
25 20] 30]

8. This corporation has liability for intangible tax under g. 199.032,
Florida Stalutes Yes [JNo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOKOR, ESQ. BRUCE H. 81) Name
g GHESTNUT 8TREET B2| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34617
83
84| City B5{ Zip Code
FL

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Sgnaare Tyt O Bl aars ol regl stered agent and e # appl cabio INOTE: Registered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L} DELETE THTITLE [ Change [T Addition | &
NAME ROWAN, PATRICK 12 NAME §
staees anoess | 5305 GRAND BLVD. 13 STREET ADDRESS 3
orv-sr.zv | NEW PORT RICHEY FL 1A Liy-ST-20 &
e LJ DELETE 21 TNLE (I Change  T_T Agdition [O
NAME 22 RAME
STHEET ADDRESS 23 5TREET ADDRESS
CITY-51-2¢ 2.46/TY-S1-2P
TILE [JoeieTe 31 1ITLE [JCrange [} Addition
RAME 22 NAME
STREET ADDAESS 33 STREET ADDRESS
CHY-§T-2IP 34.CITY-SE 2P
T [T otete 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDAESS
CITY-S1-2P 4400TY-51-2P
e L pEtEvE 5V INLE [J Change = [ Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STAEET ADIDRESS
GiTY-87- 2 54 (ITY-5T-29
T [T oEeETE BATITLE [T Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
City-51-200 6.4 CITY-ST-20P

appears in Block 12 or BW@L ar n attachment wilh an address.
SIGNATURE: L

14. | do hersby certlfy thal the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the
infarmalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
' am an officer or director af the: corporation or 1ho teceiver of trustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statutes, and that my name

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

1 [24/9T_ (512084 20785



