2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # F02000001053

1. Entity Name
ROBERT A. DOWLING, M.D., P.A.

Secretary of State

(05-03-2005 90222 001 *1,500.00

Principal Place of Business

P.0. BOX 120549
ARLINGTON, TX 76012

Mailing Address

P.0. BOX 120549
ARLINGTON, TX 76012

A

2. Principal Place of Business 3. Mailing Address _

100} Waldrep Dr. Suite 708 PoBox 120549

= T "
#S‘“.'}‘B’:.aﬁ’" . etc. Suite, Apt. ¥, eto. 04112005  Chg-P CR2EG34 (10/03)
City & State B C}rv & State 4. FEI Number Applied For

Aclington |, T Artiagton TX 75-2619441 Not Applicable

_;22 oV Cl:;ﬁr; A Zi} (0012 Collr lc:'yA 5. Certificate of Status Desired a Eg'gi lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MARUNIAK, NICHO AM.D.
1314 SUMTER STRE Street Address [P.O. Box Number is Not Acceptable}

- SUITE 5

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept

the obligations of registered agent.
Al

SIGNATURE X /Mﬂﬁ'a - f]/V\tvwva-;éMD

/2565

Slgnature, lyped of printed name of registerad agent and title it applicabte.

(NOTE: Registerea Agen: signatee requirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSCD 1 Delete TLE T Change [T Adgition
NAME DOWLING, ROBERT A M.D. NAME

STREET ADDRESS | 1001 WALDRGCP DRIVE, SUITE 708 STREET ADDRESS

CITY-ST-2IP ARLINGTON, TX 76012 CITY-ST-21P

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-SI-ZiP

TITLE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE O Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-ZP

TITLE O pelete TITE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-21P

TITLE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap addpgts. wipgy all other like empowered.

SIGNATURE: /e

4 /zq A;5 §17-302-4521 x 24/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phong #




