FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F 2 1 * m
CORPORATION Sandra B. Mortham eb O 99 8 8 * Ooa
ANNUAL REPORT Secretary of Stale l Ef
1998 oy DIVISION OF CORPORATIONS S e Creta Of State
DQCUMENT # G04517 (0)
JOHN ROWDA, D.O., P.A.
IR WA
240 NORTH LECANTO HIGHWAY 240 NORTH LECANTO HIGHWAY
LECANTO FL 32661 LECANTO FL 32661
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1982
2. Pringipal Place of Businass 2a, Mailing Address 4. FE{ Number Applied For
1] 26] 59-2202814 Not Applicabla
;I Suite. Apt. 4. stc. -;_;—l Suite. Apt. #, etc. 8. Certlficate of Status Desired O s%isn::j?r[
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year lyangiblo
;I EI ;;] 30 Personal Property Tax due June 30, O Yes MNO
9. Name and Address of Current Replatered Agent 10. Name and Address of New Reglstared Agent ~
ROWDA, JOHN DR 81) Name
240 NORTH LECANTO HIGHWAY B2| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 32861
a3
84| City FL 85| Zip Code

les, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

Florida s:ati_ljg; A fm 4/& ) // D A?E?, /7 - ff

11. Pursuant o tha provisions of Sections 607,0502 and 602,1508, Florid
office of registered agent, or irpthe Slate of 5
agent. | am familiar with, and ag .

g

CR2E(Q34 (10/97)

SIGNATURE
Signatuee. typed of pnrynarm of req,{’red agoent Brd tile o applicablo (NOTE: Rﬁeg'rslenad Agent signature fequired when aslnslal-ffg)
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T GELETE 11TIMLE [Jchange T Addition
NAME ROWDA, JOHN DR 1.2 NAME
streeTaoness | 2250-0 HWY. 44 WEST 1.3 STREET ADDRESS
ChY-51-2 INVERNESS FL 14 GITY -§T- 2P
TITLE L7 DELETE 21TmE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDAESS
C{TY-ST-2IP 2 40TY-ST-2IP )
TILE ) L] DELETE 31TMLE [J Crange  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-2P 34 CITY-ST-2P
TITLE 7 oELeTE 41TIME CJ change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-ZP - 44ITY-5T- 2P
TITLE [ beteTe 5 VTITLE [ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 LITY-ST-2IP
TILE (] peLEvE 6.1 TITLE I Crange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
GITY-5T-21P 54 CITY-S1-2P
14. | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. ! further cerlify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion or the receiver or fruslee empow: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ym} 75
L ASED) Tt Bod D 2SI e srk

Block 12 or Biock 13 if ¢changed, or on an attach

OISl ATIIDEE.



