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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 .'-‘ ,," DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 608382 (8)
R. KLIEN BOWEN, M.D., P.A.

Principal Place of Business Mailing Address “l'"' Iu” I|||| 'Im"m Iml ||Il|l||||’||| I'l" I""I'I"I’I“"ll

63 WEST UNDERWOOD STREET 63 WEST UNDERWOOD STREET
ORLANDO FL 32606 ORLANDO FL 328081118
3. Dale Incorporated or Qualifind 3a. Data of Last Report
2. Principal Place of Business 24. Mailing Address & FEI Number Applied For
21 26 59-1914451 Not Appilcable
Suite, Apl. #, elc Suite, Apt. #, etc. !
. P P 6. Certificate of Status Desired tl $8.75 Addtional
22 o ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 . E Trust Fund Conlribution Added to Fees
Zip _ Country |y Country 8. This corporation has kabllity fgr injfigible tax under s. 189.032,
2 25] 29| a Flarida Slatutes Yes [J No
9. Name and Addrass ol Current Reglstered Agent 10. Name and Address of New’Reglstersd Agent
: 811 Name
BOWEN, R KLEN
63 W UNDERWOOD ST 82| Streel Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32806 -
84| City FL 85| Zip Code

1. Pursiiant 1o the provisions of Saclians 607 0502 and 607, %508, Fiorida Stalules, The above-named corporalion Submils s statement for The purpose of changing As registered
office o registesed agent, or both, in the: Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent | am famihar wih, and accepl the obligations of, Section 607 0505, Flarids Statutes.

SIGNATURE. .
St bypil B prved nan 4 wrod agent and itlo # apglicable {NOTE: Regslered Agent signalture required when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ 3 DELETE 11 TILE [Tchange ) Addition
NAME BOWEN, R KUEN 12 NAME
stheet anoness | 83 W UNDERWOOD ST 1.3 STREET ADORESS
| o stze | ORLANDO FL 14015129
TIE "] DELETE 21 TITLE LI Change T Addition
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
LA S LT T 2 4CITY-5T-2P
TiILE T DECETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADUMFSS 33 STREET ADDRESS
CITy-5f- 219 34, CITY-ST-2)P
e [ DELETE A1 TE ' ] Change [} Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oy-star 44 CITY-8T- 2P
TILE T DELETE 5.1 TIILE - [T change ] Addition
NAME 5.2 NAME
STHEET ADDRFSS 5.3 STREET ADDRESS
CryY-SI-7i9 ' N 54 CITY-5T-2IP
T [T DELETE 6.1 TILE . (] Change  [Y Addition
Nk 6.2 NAME
STHEET ADDIRE S5 6.3 STREET ADORESS
CITY-§1-2F 6.4 CITY-ST-2P
14. | do hereby centfy thal the information supphed with this filing doas not qualify for the examption stated in Saction 119,07(3)), Florida Statutes. | further certify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of 1ha corporatiog or 1he rg r trustee empowared 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name
-

appears in Block 12 ar Block 13 if gfiment with an address.

SIGNATURE:

| AL

ATURE AND TTPEQ OR PRINTED NAME OF SIGHING OFFIGER GF DIRECTOR - Gats Gyt Prone 4

" ot B Morhamn Feb 26 1997 8:00am

CR2E034 (9/96)



