2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

DOCUMENT # Fe7329, .

1. Entity Name:

SAMUEL P. ROWE, DM.D, P.A.

Puncipal Place of Business

C/0 SAMUEL P. ROWE
605 CITRUS AVENUE
FT. PIERCE FL 34950-8353

Mailing sddress

C/0 SAMUEL P. ROWE
605 CITRUS AVENUE
FT. PIERCE FL 34950-8353

Secretary of State

z p“nCipag Flace of Businoss . Ma'lmg Address ”ll“ Illl Hﬁl ug}l “‘l” Iml Im{ ﬁl I |“ Ilmﬁﬂﬂ
Suite. Apt. 4, eic. Sute, Aot #. elc ) MOORE CR2E034 (11/03)
City & Stale - Tity & State 4. FE! Number ' ' Thpoied For |
58-21 63423 Not Applcable
e Courtry e Country 5. Cerificate of Status Desired O $8'75 Alddiﬁonal
Fee Requived _
6, Name and Address of Cutrent Registered Agent 7. Name and Addross of New Registered Agen .
Narne
ROWE, SAMUEL P. , , .
605 CITRUS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 33450 =
Cily FL s 2ip Caode =

8. The above named entity submits this statemeant far the purposs of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!

the chligations of registered agent.

SIGNATURE

Segratiere, WOES OF B name o repreimed aoerd antd We ¢ apThoabie.

{HOTE. Repiierad Albal SGRalLe requinsd when réinstanag}

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Contriution.

©. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department oiState :

OFFICERS AND DIRECTORS

10. ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PD T nalete TIRE [ Change [ Addition
NAME ROWE, SAMUEL P NAME |§DBDDE§BSSEE}¢ =
STRET ADRESS | 805 CIRTUS AVE STRECT ACDRESS 02¢20,04-30072-001 150,00

7Y -31- 2P FT PIERCE, FL 00000 o CITY-SY- IR * .

HRE 3 Detere THLE [JCtange  [C] Addition
MAME HAME

SIREEY ADDRESS STREET ADDRESS

78110 CITy-51-2ip P
THLE O oelee e D3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

City-S7-21 CAY-ST-2P

e 1 petete ‘ TIE [JChange 3 Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

LT -5T-2p Y- ST 2F o
e £ petete THE O Change [ Additon
NAME NAME

STREEY ADORESS STREET ADDRESS

oTY.5T-71 CITY -57-21F B .
THE (1 Delste TTLE [ thange ] Addition
WA NAHE

STREET ARBRESS STREFT ADDRESS

STy ST 7 CITY -51-29

12, | hareby certify that the information supplied with this filin
mndicated on this report or suppltemental report is true an
of the corgoration of the receiver or rystee empowergd
changed, or on an attachm ith arf acldress, with

SIGNATURE:

oes not qualify for the exemption stated in Section 113.07{3)1), Flerida Statutes. | further gertify that the information
curate and that my signature shall have the same legal sffect as if made undler oath, that | am an officer or director
execute this report as required by Chapter 607, Florida Slatutes, and that my name appears 0 Biock 10 or Black 11 if

206005 772-404/-5975

Daytime Prane 4




