FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001053 R 03-14-2006 90197 001 *1,800.00

1. Entity Name

ROBERT A. DOWLING, M.D., P.A.

Principal Place of Business Mailing Address

1001 WALDROP DR, STE 708 P.0. BOX 120549 6 G D 0 5 0 B 5

ARLINGTON, TX 76012 ARLINGTON, TX 76012

02272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pro- AoDIR T

75-2619441 Not Applicable

" ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

V414 SUMTER STREET. SUITE 5 DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registerec agent. /
SIGNATURE L L“/\ WW‘Z 314 /Dﬁ’

Signature, typed or printad name ol ragislered agent and lilla it applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PSCD
NAME DOWLING, ROBERT A M.D.

STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708
Cy-ST-7Ip ARLINGTON, TX 76012

TITLE

NAME

STREET ADDRESS
CIry-S1-ZIP

TITLE
NAME

ansar DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
ciy-SsI-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITy-8T-2Ip

12. | hereby certily that the information supplie@ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther (ke empowered.

/
SIGNATURE: /m// CEO ' 3/5/0(9 817-303- 4571 x4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dﬂm Daytime Phone #




