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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROE(T 3y FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . O O
CORPORATION i ¥ N ‘ Sandra B. Mortham pr ' am
A | Ny Sourotrgel St Secretary of State
1998 "*:,”_,_.n‘*/ DIVISION OF COBEORATIONS
NT # ( )
DOGUMENT # 693504 3
JAMES R. LOWREY, M.D., P.A.
SR AT AP ATEBI
810 LAKEVIEW ROAD 610 LAKEVIEW ROAD
GLEARWATER FL 34616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1881
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 69-2102067 Not Applicable
Sulte. Apt. #, elc | Sulle.Apt . elo. 5. Cerlicate of Status Desirad O $8.75 addiional
E‘ 27] Fee Required
City & Stale | CiyaSate 6. Eloction Campaign Financing $5.00 May Be
’El 231 Trust Fund Contribution Added to Fees
Zip Couniry - ap Country 8. This corporalion owes or has paid the cutrent year Intangible
m 33756 [2s] 28] 33756 30] Personal Properly Tex due June 30. Yes  [No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
LOWREY, JAMES R MD 81| Name
610 LAKEV'EW RD 82! Streel Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34616 .
7 3
' B4| City 85] Zip Code
: FL 33756

office or registered agent, or both, in the State of Flog

*
11. Pursuant to the pravisions of Seclions 607 0502 and 6 o
ol the oM igalien n 607.0505, Klorida Stalutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registerad

agent. | farm
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ypod o pried na e ol Kotz ﬁ!jl'l twl appacible INQOITE . Rogisered Agent mgn;ﬁuw raqured when reinstating) _—%ﬁg#j‘g—"ﬁmﬂ B c
12. - OFFICERS AND DIRECTORS M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
THLE 1) T T DeLETE 1ML [T Change Adgiion | 2
NAME LOWREY, JAMES R, MD 1.2 NAME §
sreevaooiess | 810 LAKEVIEW ROAD +.3 SIREET ADDRESS 3
CTY-5T- 2P OLEARWATER FL H# 14CITY-ST-21p 33756 &
TALE T DeLETE 21 TNLE [Jchange [ Additon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P . 2 4CITY-ST-7iP
TILE ] DILETE $1TIME T Change  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.51. 2P o 34.CITY-57-21P
e (I DELETE AT TILE [Jchange [T Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY - 81- 2P : 44 CITY-§T-2
THLE ] oeLere 51TLE [J change  T_J addition
MAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-5T-2IP
TLE [J oetete 61 1TLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-2IP 64 CiTY-ST-7iP

officer or director of the corporation or the recoiven or fruslec empow
Block 12 or Block 13 if changed, or on an attachmenil with an addr

< 7

oSI~NMATIIDE.

14. | hereby certify that the information supplied wilh 1Tli?ﬁ|u-g'aous nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annuat report or supplemental annual reponl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rxacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
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