FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra . Morthar Jan 27 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 536528 (3)
IR TR TRARAA

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

Principal Place of Business Mailing Address
5305 GRAND BLVD. 5305 GRAND BLYD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - : : Applied Far
1] 26] 59-1747848 _ | Mot Applicable
Suite, Apt. #, atc. Suita, Apt. #, atc. N i --$8.75 additional
E} —é;-l - E. Certificate of Status Desired O Foe Required
City & State City & State 7 6. Election Campalgn Financing = $5.00 MayBs
E‘ El Trust Fund Contribufion [0~ Addedto Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyfrent year Intangible
2_4| E‘ E‘ ;\ Personal Property Tax due June 30. . Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ageni
BOKOR, ESQ. BRUGE H. 81| Name
911 CHESTNUT STREET 82§ Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34617
83
84| City 85| Zip Code
FL ||

11. Fursuant to the provisions of Sections 607.,0502 and €07.1508, Florida Statuies, the abave-named_corparation submits this statement {or the purposs of changing its registered
office or ragistared agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. I am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE —
Slgnatire, lypad of printed nama of registered sgent &nd thie ¥ applicable. (NOTE: Registered Agent signaturo raquired whan reinstating) - DATE ) o

12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12. .

THLE PD E1 DELETE 1.1 TITLE T change L] Addition

NAME ROWAN, PATRICK 1.2 NAME

staeer apongss - 5305 GRAND BLVD. 1.3 STREET ADDRESS

£ITY-53-2P NEW PORT RICHEY FL 1.4 CITY-ST-2IP

THLE "1 DELETE 21 TITLE ) I change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CiTY-5T-ZP 2,4 0ITY-ST-2P

TLE ¥ DeLETE 3 TITLE T change £ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-51-ZP 3.4, CITY-5T-2P

HILE [T DELETE 41 TITLE [T change ] Adgition_

NAME 4. 2 NAME

$TREET ADDRESS 4,3 STREET ADORESS

CITY-ST-3P 44 CITY-5T-2P

TTLE I DELETE 51 TITLE S ~ [change [ Addition

NAME 5.2 NAME

STREET ADOAESS 5.3 STREET ADCRESS

GITY-5T- BP 5.4 GITY-ST-2IP

TLE [T DELETE 6.1 TITLE T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZiP 5.4 GTY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the.receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on, .
[~ 36~

SIGNATURE: -

CR2E034 (10/97)



