FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000001064 3 03-31-2008 90056 001 *1,800.00

1. Entity Name

WADE L. LOWRY, M.D., P.A.

Principal Place of Business Mailing Address
1007 WALDROP DR P.0. BOX 120549

4708 ARLINGTON, TX 76012 66008254

= AAGIEEUIEAEAIIE

LA

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrzT— ropor
75-18923585 Nai Applicabte

5. Certificate of Status Desired 0O ?i'gil’:s:;m"a'

6, Name and Address of Current Registered Agent

MARUNIAK, NICHOLAS A M.D,
1314 SUMTER STREET, SUITE § DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entily submits this statement {or the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept
the obligations of regisiered agent.

SIGNATURE %i WJL A -(W]"'M’V\«f%-’”p 2 /f ‘/A’S’

Signatwe. lyped or printed name of regisiersd agent and luie 1l applicable. (MOTE: Registared Agent signalura requited whan reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS I
TLE PSCD
NAME LOWRY, WADE L M.D.

STREET ADDAESS | 1001 WALDROFP DRIVE, SUITE 708
Ciry-S1-21P ARLINGTON, TX 76012

TME

NAME

STREET ADDRESS
CirY-S1-21P

TTLE
KAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

THLE

NAME

SIREET ADDRESS
GiTY - Si-2IF

12. I hereby certify that \he information supplied with this fiting does not quality for \he exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report i5 true and accurale and that my signalure shall have \he same legal effect as it made under oath; that | am an clficer or director
of Ing corparation or the receiver Or lruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 111
changed, or on an allachment with an addresynh all other like empowered.

SIGNATURE: st CED U220 §17-30B-USaN 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dae Dayivne Frona 4




