FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000001053 04-30-2004 90320 030 ***150.00
1. Entity Name
ROBERT A. DOWLING, M.D., P.A.
Principal Place of Business Mailing Address LY B3
P.0. BOX 120549 P.0. BOX 120549 5 4 U 4 b 4 23
ARLINGTON, TX 76012 ARLINGTON, TX 76012
T v s D ATARC AR
Suite, Apt. #, efc. - j: Suite, Apt, #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State T City & State 4. FEl Number Applied For
o : 75-2619441 Not Applicable
: Zin C_:ount.ry 4p Couniry 5. Certificate of Status Desirad | ?g'gfq::ggﬁo”al

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARUNIAK NICHOLAS A M D.

314 SUMTER STREET SUITE 5 Street Address (P.O. Box Number is Net Acceptable)
LEESBURG FL 34748 -

Tt

City FL I Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered agent

SIGNATURE éz_ MMD - 29- W

Signature, typed o printed name of registered agent and litle il applicable (NOTE: Registered Agent stgnature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
mE PSCD [ Detete TITLE [JChange [ Addition
NAME DOWLING, ROBERT A M.D. NAME
STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY - S7-2IP ARLINGTON, TX 76012 CITy-ST-271P
ME (T pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-28P
TILE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P  ° CiTY-ST-2I7
TITLE [ petete TITLE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ' CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TmEe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __é-%..@ )ép—-.x.\ A-25-0¢

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phans #




