PROFIT FLORIDA DEPARTME NT OF STATE
CORPORA“ON Sandra B. Marlham
ANNUAL BEPORT ‘ Secretary of State
1996 ot o DVISION OF CORPORATIONS

DOCUMENT # 693504 (3)

1. Corporation Name

JAMES R. LOWREY, M.D., P.A.

o TR

il

Principal Flace of Busingss Mailing Adckress
610 LAXEVIEW ROAD 610 LAKEVIEW ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616
| 3. Date in[b—r'p'oratcd or Qualified 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mating Address " ° 4. FEINurber ' Applied For
2 2] 59-2102067 Not Applicabio
Suite. Apt. #, e1c |, Sie Ant £ e §. Certificate of Status Desired ] $8.75 additional
;;l ) ] 271 Foe Requirad
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 ag—l Trust Fund Contrabution U Added 1o Fees
21p | Country i Zip | Country 8. This corporation has dabiity for intangible tax under s 189.032,
;ﬂ 251 2?[ 301 Florida Statutes [ Yes [INo
9. Name and Address of Curreni Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
LOWREY. JAMES R MD 82| Stroot Address (P.O. Box Number is Not Acceptable;
610 LAKEVIEW RD
CLEARWATER FL 34616 83
84| Ciy FL }ss' Zip Gode

11. Pursuant to the provisions of Sectons 6070502 and 607 1608, Forida Stawutes, e above named comoration sunmits this statement for the parpose of changing its registered office
aor registered agent, or both, n the State of Florida. Such change was autnorized by the corporation’s board of drectars. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the abligations of, Section G0O7 0506, Florida Statutes

SIGNATURE __ . . . _. I . . I R [ e _— e
Sig it e Teped e p b i v o e LA g LT B ntar s fger 153 10t an e it g UATE &
12. OFF IGERS AND LIF G N “ANDITIONS/CHANGE S TG OF FICERS AND [MAEGTORS I 12 %
nne PD O] CELRIE 11ILE (1 Crange [ Additon |-
NAME LOWREY, JAMES R, MD 1 RAME 3
srheer sovress | 610 LAKEVIEW ROAD 13 STREE | ADDRESS 2
QY -51-212 CLEARWATER FL ! ) 14Ty SI-7F &
e [J DELETE 2 1TITE [] Chang: [ Aedhen | O
NANE 77 NAME
STREET ADLRESS 2 3 STREET ADIRESS
CiTy-51-217 24CIT-51-2F
TILE [ OELETE 3 1TILE [ Change  [] Addiion
NAME 32 NAME
STREET ADIRESS 33 STREFT ADDRESS
Cily-ST-2P o FACITY-ST- 2P
JITLE ] OfLETE 41 T7ILE [} Change [ Addit.an
NAME 47 NAME
STREET ACUESS 43 STREEY ADDRTSS
CiTy-5T-2F 44CITY-50 78
TILE [] DELEFE 5 1TILE [] Change [} Addition
NAME 57 NAME
STRFET ADDRESS 5 1 5THEE [ ADRESS,
CITY-51-217 540175726 _
TIme [] DELETE 6 1 TITLE [] Change  [] Addition
NAME 52 HAME
STREET ADIRESS b3 STKEFT ACORESS
CTY-$T- 1P ) 64 C1iv-SI-21P

14, 1o hereby cartiy thal the infermaton supphed wi b this filng is voluntarity furnishesd andd does not qualify for the examplion stated in Sachon 119.07(3)(k), Florida Statutes. | further
certily that the information indicated en this annua report o supplamental annual report is true and accdrate and thed my signaturg shall have the same legal effect as if made under
oalti; that | am an officer o director af the carpoteemy o the recerver or trustec arpower [0 execute this reporl as required by Cnapter 607, Florda Statutes; and that my name
appears in Block 12 = anged, or off anpittachment witn an address

SIGNATURE;

James R. Lowrey

"TiGNATURE AND TYPE FRINTED NAME IGNING OFFICER OR DIRECTOR




