- FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporaton Mame

Principal Place of Busimess

588671
THOMAS W. DOW, MD., P.A

F1 QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

VRN

‘Mcailfrgiddrcss

FILED
Apr 30 1998 8:00am
Secretary of State

A

834 N. MAGNOLIA AVE. 331 N. MAITLAND AVE.
SUITE 200 SUITE D10
ORLANDO FL 32800 MAITLAND FL 32751 DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Minling Address 4. FEI Number Applied For
2 - - J "El — 5&18!5515 Not Applicable
Suito, Apt. #, et Surte:. Apt #.ele i
f * - 5. Cerlificate of Status Desired (N $8.75 aaditional
22 - 27i Fee Required
City & State | Uity & State &. Eloction Campaign Financing $5.00 May Be
;_;[ I ?3] Trust Fund Contribution Added 1o Fees
Zip . Lountty L Counlry 8. This corporation owes or has paid the current yeas Intangible
|24 o gs] B _ gﬂ o —— 7_ Personal Property Tax due June 30 (dves [mo
. _._ % Name and Address of Current Reglstered Agent _10._Name and Address of New Registered Agent
DOW, W THOMAS 8] Name
t
934 N. MAGNOLIA AVE., SUITE 200 82| Susel Address (PO, Box Mumber 15 Mot Acceptable)
ORLANDO FL 32803
83
84| City FL ssl 7ip Code

agent | am faihiar with, and acoeepl the obhigatoas of, Section 697,

11, Pursuant to the provisions of Sections BO7 1L02 and 607 1508 Flanida Slatutes, the above-named corporation submils this statermnent for the purpose of
office or rugistored agent, of bioth i the Stabe of Flangds Such c:h.'mgc wn? authogmd tiy the corporalion’s board of directors. | hereby accept the appointment as registered
L05S, Torida Statutes.

changing its registered

Black 12 or Hiock 13 ¢ changedaor an an altachingent with an address

QIGMATIIDF-.// A e AANM—-—"’

SIGNATURE _ . . I e N
Stpraren Bypses Lo pratitesd ruis of e % or daggeoni e e b g pa alile (HEME Flegpstored Agenl sgoatore: fedptoid whio teir stanngh DAL
K3 o COFLIGEHS AND DIRE CIORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO o o CIoure ™ Foome T T Change T Addition
NAME DOW, THOMAS W 12 NAME
streer aporess | 934 NORTHMAGNOLUA AVENEU SUITE 200 1 A STREE | ADDRESS
CIy §1-2P ORLANDO FL S 14CO0Y-51-2IP
TIIE 21TILE [T Change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE ) ADDRESS
CATY-$1-21P o 2 4CITY-ST-7IP
THILE O neeere 3UIILE [J change T Audition
NAME 37 NAME
STREET ADIDRESS 33 STREET ADDAESS
CiTY-S1. 2P 34 CITY-ST-7IF
MLE T o L01ILE [Tchange 7 Addition
NAKE 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRF S5
CHY-5T- 2P | 44 CHY-57-71
TILE T o T dofere T R s [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-§t-2IF 54 Cily-5T-2IP
TISLE T T o Tloree 61 TIILE [ Change [T Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciry-§!- 2P . L ) S 64 CITY-S1-2IP
14. 1 hereby certify that the mfuriation sappliod with this filvg doos nol qualify for the exemption stated in Section 119.07(3X)), Florida Stalutes. | further certity that the information

indicated on tius anneal repart o supplomienlad annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of thir Carporatun o 1t recever or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appoars in

) 41,,/49

P | A

CR2E034 (10/97)



