FILED
N May 16,2007 8:00 am

2007 FOR PROFIT CORPORATION - ¢  Secretary of State
ANNUAL REPORT 04-24-2007 90105 001 *1,800.00

DOCUMENT # F02000001053

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

Principal Place of Businass Mailing Address
1001 WALDROP DR, STE 708 P.0. BOX 120549
ARLINGTON, TX 76012 ARLINGTON, TX 76012 :

O

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ATy

75-2619441 Not Applcable
5. Cenificato of Siatus Desired (] 23-75 Additional

8. Name and Address of C nt R »d Agant

a1 SUMTER STREET, SUTE 5 DO NOT WRITE
LEESBURG, FL. 34748 IN TH'S SPACE

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 em familias with, and accept

the pbiigations ol roqislerm‘i gent.
SIGNATURE M‘é_ Q. MWZM) .—_///cgs/p-7

Signetre. typed o prniec neme of regisiecsd sgent and e # sopicatle {NOTE: Ragisietid Agert signanms sequired when reinats $ng)
FILE NOWII FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedioFees
10. OFFICERS AND DIRECTCRS ]
e PSCD
NAME DOWLING, ROBERT A M.D.

STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708
cry-§T-28 ARLINGTON, TX 76012

TMEe

NAME

STREET ADDRESS
cmy-51-19

TILE

o DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
CITY-ST-1P

TiE

NAME

STREET ADDRESS
CITY-ST-2P

me

MAME

STREET ADORESS
QrY-51-29

12. 1 heraby certily (hal the ntormation supplied wilh this fllng doas not quality for 1he exemplions contained In Chapter 119, Florida Stabses. | further certily that the information
indicated on this report or supplemantal repart is true accurate and that my signature hall have the same legal effect as if magde under oath; thal | am an officer or director
ol the comporation or the rxﬁ 100 empowered 10 axecuts this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 11
L

changed, or on an attachmerjt dress, with all other [ike empowered.
5//0/07 8)7-303-4521 ¥ 207
Oxe LA

Oevermy Prone 8

SIGNATURE:

TYPED OR PRINTED NAME OF JiGNING OFFICER OR DIRECTOR




