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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO:IL:‘OOFE;LTHON ‘_ p{{‘,' ’% FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

Gandra B. Mortham
ANNUAL REPQRT

1998 oy, ,4' DlVlSlc?:Cé?a(;g:PScl::l:nous S C Cl’etal'y Of S tate

DOCUMENT # F673é9 (5)

1. Corporation Name

SAMUEL P. ROWE, DMD., P.A.

N KA AR

Principal Place of Business Mailing Address
C/O SAMUEL P. ROWE C/O SAMUEL P, ROWE
805 CITRUS AVENUE 805 CITRUS AVENUE
FT. PIERCE FL 34050-8353 FT. PMERCE FL 349508353 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
02/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59‘2163423 Not Applicable
ile, ApL. #, elc. Suite, Apl. #, olc. iti
Sulte. AP vie. AP ¢ 6. Cerlificate of Stalus Desired L] $8.75 Addilonal
2] 27] Feo Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;1 ?ﬂ m Personal Property Tax due June 30. [3 ves [l no
9. Name and Address of Current Reglstered Agent 10. Name and Addréss of New Registerad Ageni
ROWE, SAMUEL P. 81] Name
605 ClmUS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
FT1. PIERCE FL 33450

84| City FL ]ss"l Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, ar both, in the State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnature, typed o prnbed Ranw ol engeatorad agenl wnd 1 Apgicabie INOTE: Registerad Agent signeture recuired whan ralnstating) DATE
12, QFfICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 beLete 14 TITLE [T change ] Adaition
NAME ROWE, SAMUEL P 12 NAME
seevavoness | 605 CIRTUS AVE 1.3 STREET ADDRESS
CITY-S1-29 FT PIERCE, FL 00000 1A CITY-ST- 7P
e T DELETE 21TITLE [J crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2. 4 CITY-ST-2IP
T 17T DELETE 31TIMLE [T Crange  [J Adaition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
TILE [J okeerte 41TTLE [JThange ] Addition
NAME 4. 2 KAME
STREET ADORESS 4.3 STREET ADORESS
CITY - 5T-2IP 44 CITY-51-2IP
T [T peLeTE 5.1 TITLE [ Crange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COY-ST-21P 54 CY-$7-2IP
TMLE [ oecete 6.1 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-5T-2IP
14. | hereby cerlilg that 1he information supplied with [his filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information
indicated on this annual roport or supplomental annual report is True and accurale and that my signature shall have the s, legal effect as if made under oath; that { am an

officar or director of the corporalion or the receiver or fruslec empowered to execute this report as requiredfby Chapter lorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachmont with an address.

SIGNATURE: 22! /ot 1CDR.L4. el sttt fz oS

CR2E034 (10/97)



