FILED

May 16, 2007 8:00 am

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

DOCUMENT # F02000001064

1. Entity Name
WADE L. LOWRY, M.D., P.A.

Principel Place of Business Malling Addross = BB ) 1% 07 0

# 708
ARLINGTON, TX 76012

TR

ARLINGTON, TX 76012
04112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e Aoping For

75-1892395 Not Applicsble
§. Certllicate of Status Deslred m} gg-zgwﬂal

8. Name and Addross of Current Reglsterad Agent

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE 5 DO NOT WRITE

LEESBURG, FL 34748 IN THIS SPACE

8. The abova named sntity submits this statemant for the purposa of changing is registerad office or registered agent, o« both, In the State of Florida. | am lamiiiar with, and accept
the cbiigations ot ragistered agent.

SIGNATURE M G. W,ﬁp 441/97

. Iyped o prried e of regiiernd agent and e § (NOTE: Raguateed Agert sigratis reaubed whan remiatng)
FILE NOWI! FEE IS $160.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trusi Fund Contribution. a Added io Fees
140. QFFICERS AND DIRECTORS |
nnE ~ | psco
HAME LOWRY, WADE L M.D.

STREET ADORESS | 1001 WALDROP DRIVE, SUITE 708
cty-SI-29 ARLINGTON, TX 76012

TRE

NAME

STREET RDORESS
Cily-ST-19

i DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS.
CiTy-ST-2p

FILE

STREET ADDAESS
cny-sI-Ip

TME
MAME

STREET ADDRESS
Ciy-S1-21P

12. | hareby certily that the i supplied with this ':"f‘? dogs not qualily tor the exemptiona contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicaled on this report tal ropon is nae accurate and Ihat rmy signature shall have the same lega! efect as ¥ made under sath; that { am an olficer or direcior
of the corporation or the iverfol trustea empowered to exacuta this raport as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an aftach: an address. with all otheor like empowered.
SHOHT  $1a54521 K207
Daze

Darytyr Proong #

SIGNATURE:




