FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

85| Zip Code
FL

749, Pursaant ta the provisions of Seclions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhice or registored agent. or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent 1 am farnhar with, and accepl the cbhigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e e i
Slgranate, tyned o pritited nasne of regive tod agent and tiief spphcatne {NCTE Registerag Agenl signature requred whan reinstating) DATE
12, o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BTN CTDELETE 11 TITLE [J Change ] Addition
WAk LOWREY, JAMES R, MD 1.2 HAME
st anness | 610 LAKEVIEW ROAD 1.3 STREET ADDRESS
cev-sze | CLEARWATER FL 14 (Y- ST- 1P
[ TE [0 DEcETE ZATITE — [JChange  TJ Acdition
NEME 22 NAME .
STREE | ADGFE 55 23 STREET ADDRESS
CITY-81. 7 2 ACITY- §T-2P
_-T-\ILF-_- ’ commm D DELETE 31TITLE D Change D Addition
hANE 32 NAME
STRELT ADDRERS 33 STREEY ADDRESS
34.0ITY-81-21P
) ) ] peLere 41THLE 1 Crange ~ [_] Addition
HAME 4.2 NAME
STHEE? K008 55 4.3 STREET ADDRESS
orvsize | 440ITY-5T-2P
AT B [Torae feime O Ghie LT o
NpE 5.2 NAME
STRIE | ADURESS 5.3 STREET ADDRESS
oiv-stme | L 5400y -§T-2P
R T [T oeLesE 61 TITLE L] Change T Addition
MAME 6.2 NAME
SIREF T ATORESS 6.3 STREET ADDRESS
Comestae | B4 CITY-ST- 1P
14, reby cortity Inat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certily that the

information indicaled o this anqual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or dreclor of the corporalion ar the receivor or trust Iil“: wered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 17 or Block 13 if changed, or on an atlachmen oress.

e ‘;//174774&%%

NG OFFIGER
2 aman

7. P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM r &N

~ PROFIT & 4% Fis FLORIDA DEPARTMENT OF STATE 09 9 9 7 8 . O O
COHPOF\’A‘I!'lON : et $andra B. Mortham Apr 1 ' am
ANNUAL REPORT W AW | Secretary of State S t f St t
1997 Rt DVISION OF CORPORATIONS cerctar y 9) alc
DOCUMENT # ( )
1. Co'ggra!s:m Name 693504 3
JAMES R. LOWREY, M.D., P.A.
Poncpal Place of Busness Mailing Address ”““l Iml m“ m"l“n"mml m‘llll“l’l“ M““H"m““,
610 LAKEVIEW ROAD 610 LAKEVIEW ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616-3336
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1881 04/10/1996
2. Prncipal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
;l et o e e ;ﬁ-l 59'2102%7 Not Applicable
Stele, APt H. el Suile, Apt. #, etc. - 8,75 Agditionat
I ;I 5. Certificate of Status Desired W] Fee Required
| Ciy & Stato 6. Election Campaign Financing $5.00 mayBe
2;] Trugt Fund Contribution J Added to Fees
- . Gountry L Caunlry 8, This corporation has fiability for intangible tax under s. 198.032,
2.5].. . 28] 20 [30] Fiorida Statutes @ves [Ono
'"_;_ N Namé and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
LOWREY, JAMES R MD 81| Name
810 LAKEVIEW RD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City

CR2E034 (9/96)



