FILE NOW: FILING FEE

AFTER MAY 118 $550.00 FILED

PROFIT k
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 R Secretary of State

1?;‘4

DOCUMENT # G0451% (O)

1. Corporation Marne

JOHN ROWDA, D.O., P.A.

RO A AR

Principal Prace of Business Mailing Address
240 NORTH LECANTO HIGHWAY 240 NORTH LECANTO HIGHWAY
LECANTO FL. 32861 LEGANTO FL 34461-9181
3. Date Incorporated or Qualified | 3a, Date of Last Raport
10/14/1882 02/20/1996
2. Principal Place of Bosiness 2a. Malling Address 4. FEI Number Applied For
al 26] 59-2222814 Not Appicabis
Suite. Apt #. alc Suite, ApL #, elc.
e At B el Hie. ap 5. Cenlificate of Status Desired [ $8.75 ddtionat
E;] ;I Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0l Added to Fees
20 i Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] El Florida Statutes ﬂ Yos [JNo
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Registered Agent
ROWDA, JOHN DR 81 Name
240 NORTH LECANTO HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 32661
83
84! City FL 85| Zip Code

11, Fursuant 1o fhe provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registersd agant, or both, in Ihe State of Floria. Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registared
agent | am lamitar with, and accept the cbhgakons of, Sectian 607.0505, Florida Statutes.

SIGNATURE  __

o e e G g e dgeed an Wil gl Al NOTE Regislated Agenl sgralure requined when reinstating} DATE
12. OFFICE H_S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] L] OkETE 11 TILE [JChange 7 Addition
NAME ROWDA, JOHN DR 1.2 NAME
staet ) aooress | 2290-0 HWY. 44 WEST 1.3 STREET ADDRESS
CITY-51-7IP 'N\ERNESS FL 14 CITY-5T-2IP
TTE [ ceLete 21IMLE 1 Change ] Addition
NAME 22 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CITy-§1- 70 7 4 GIrY-§T- 2P
TLE T DELETE 31TILE [JChange [T Addition
NAME 32 NAME
STAEET ADORESS 53 STREET ADDHESS
CIY-SI-7 _ 34, CITY-51- 2P
TITLE (I DELETE ATTITLE [ Cange  [_] Acdifion
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CHY-St-1p 4.4 CHTY-5T- 2P
MLE U oecEte 51TITLE 1] Change™ [ Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
GiTY-80-2iF §4 CITY-57- 2P
TiTLE [_] DELETE 61TITLE L] Change [ Adoition
NAME 5.2 NAME
STREET ADCIHESS 6.3 STREET ADDRESS
GiTY-SI1-20 6.4 CITY- §T- 2P
14, | do hereby certty that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the

informal:en indicated on this annual repert or suppleznental annual report is trug
I am an ofhcer ar director of the corporation or the recery
appears in Block 12 or Block 13 # changed, or on az),ac

SIGNATURE:

and accurate and that my signatura shall have the same legaf effect as if made under oath; that
praxecute this reporl as required by Chapter 807, Florida Statutes; and that ‘? name

fre
23F7 2298

RINTED NAME OF SiGNiNG OFFICER DR DIRECTOR Tate Drapting Phone @

SIGNATURE AND TYPED OR

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

CR2E034 (9/96)



