_ FILE NOW: FILING FEE AFTER MAY 11 $225.00

ANMNUAL REPORT

N A
1996 Mgt

PROFIT et - FLORDA DEPARTMENT OF S1ATE
CORPORATION { @E Gandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 602366

1. Corporation Name

ALFRED C. BOWEN, P.A.

(7)

Principal Place of Busingss fAailing Acich

372060 N ROOSEVELY BAVD 3706-D N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040

S R

(73, Diate Incorporated or Qualified

08/31/1970

3a. Dats of Last Report

05/01/1995

2. Principal Place of Busness 2a. Mailrig Adcir. 4. FEINumber Applied Far
[21] 26| 53-1301277 Not Applicatye
Sute, ApL. ¥, €10 L St AR et 5. Certificate of Status Desired |l $8.75 Adc!:liona!
22 L;l Fee Required
City & State Gy & State 6. Electon GCanmipagn Financing 0 $5.00 May Be
—5\ . e 28\ Trust Fund Contributon Added 1o Fees
2ip Country 2ips Country 8. This corporalion has labilty for intangibie tax under s 189.032,
m El 29] 30} Florda Statutes O ves ClnNo
g. Name and Address of Current ﬁegislerqqi.jl\égnlr;ﬂ . 1 Namarqnd Address o[ New Reglistered Agent
81 Nare
BOWEN, M.FRED c [82] Streat Address (PO, Box Number 15 Not Acceptable)
3706-D N ROOSEVELT BLVD
KEY WEST FL 33040 83
Bd| City 85| Zip Code

. FL

1. Pursuant o the provisons of Secbons 607 0502 and € 17508,
or registered agent, o botin, in the State of Fonda Sich Change wis
familar with, and accepl the obigatons of, WO?O&O’» fFlonda Stalutes

L S Ny —

ncka Statutes. the above named carparation subniits s
- authorized Ly the corporaton’s board of deecloes. | harcby acceit the appantment as

slatermenl for the purpose of changing its regislred office
ragislered agent. | am

SIGNATURE . S8 . . . . o
T T ), R O e L a ot Pl T Hoap derad Aupe TS pu s e e sha oty [REA
12, —GrncensAND DrecTORg 2T B K " ADDITIONS/CHANGES 1O GFFIGE RS ANY DIREGTONS 14 17
TiLE PSTD iiLJHETE 13 TITLE o S © Change [ Addition
NanE BOWEN, ALFREDC L2 A Bow kM, firs a G
STREET ADDRESS 3706-D ROOSEVELT BLVD sasmeeranress || 2L KE Haven RO
CTY §1-2P KEY WEST FL o 14NV 5170 ey el FLA. ™30 Yo
TITLE [] DELETE 2 1TIRE [ Ghange [T Addition
NAME 22 hAME
STREET ADDRESS 23 SIREFT ADDRESS
LaTY-SI-2P o 2401y S1-2P
TITLE ] DELFTE 3 1TRLE [ Change [} Aadition
NAME 12 MAME
STREET ADDRESS 33 STREET ADDRESS
CTY-81- 2P o o Nsoresiee )
HILE ] DELETE 44TITLE [] Change [} Aadition
NAME PRI
STREEN ADTRESS 43 SIREFT ADDRSS
CifY-5T-217 S4CHY-57-719
TILE ] D:ETE 5 1 TTLE [ Change  [] Addilioa
NAKE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP S4CIY-ST.7F
TILE (7] DELETE 6 110LE [ crange  [[] Acdition
HAME €7 harE
STREET ADDRESS £ 3 SIREET ADDRESS
Cl¥-ST-29 . | Bacmv st 2w

14. 1 do hereby cartiy that the information arpphed with this flmg is woluntarly furmishe
certify that te inforrmation inchzated on this anmuat repent or supplermienta’ annual report 15 true and

dlh an adcirgss

appears in Block 12 or Black 131f changed, o on an atrachigd

SIGNATURE: _

SIGNATURE AR TYPED GA PRINTED NAME OF SIGNING OFFICER R BIRECTOR

oalhi: that | ani an officer o director of the carparation o the: recaiver or trusles empowered 1o executa tis report a5

and does not guatfy for the exemplion slalad in Section 119.07{3)(k), Florida Statutes. | furthor
accurate and that my signature shall have the same lega. effect as if made under

regaived by Chapter 67, Florida Statates, ancd that my name

CR2ED34 {12/95)




