_ |
2005 FOR PROFIT CORPORATION

DOCUMENT # F67329

1. Entity Name

SAMUEL P. ROWE, DMD,, PA.

ANNUAL REPORT (AR)

Principal Mlace of Business

C/0 SAMUEL P, ROWE
605 CITRUS AVENUE
FT. PIERCE FL 34850-8353

-Méiling Adidress

C/0 SAMUEL P. HOWE
€05 CITRUS AVENUE

FT. PIERCE FL. 34950-8353

2. Principal Placa of Business

3. Mailing Address

FILED

"Feb 08, 2005 08:00 AM
Secretary of State

I

L

I

I

A

Suite, Apt. #, efc, - &-lllte. Apt #, elc, 1st MOORE CH2E034 (10/04)
City & State - Clty & State 4, FEI Number ) Applied Far
59-2163423 Naot Applicable
{ County T Zi T i
Zp ountry P Country 5. Cerlificate of Status Desired i) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name : :
ROWE, SAMUEL P. (
605 CITRUS AVENUE Street Address (P.Q. Box Numbrer is Not Acceptable)
FT. PIERCE FL 33450 — -
City FL l Zip Code
8. The above namad entity sUBmits this siatement for the purpose of changing iis reglstered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the ohligations of ragisterad agent. )
SIGNATURE - — - — -
Sgnalue, typad of pnnted name of tngislared sgent and tile if applcekle NUOTE Ragrstered Agent signature tauired when reinslating) ' DATE
i T T T T TR T - ‘
) T
Aﬂeﬂhlf ,'!IOQWO(‘i‘!S ::EE‘;.'S“"B‘IS(;'EEO o0 8. Election Campaign Financing $5.00 May 8e
r May 1, H ?.? Wil be 3as00. Trust Fund Contribution. [[]  Added to Fees
Make Check Payabls to Fiofida Departient of State
10, i OFFICERS AND DIRECTORS - ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T T T D Detete -§ s o [ change ~ [J Addition
NAME ROWE, SAMUEL P NawE _ UBodng22oet 1
STRECT ADDRESS | 605 CIRTUS AVE STRECT ADDRESS 02/09/05-80003-021 150,00
iy ST-2P FT PIERCE, FL 00000 CiTY- 5T-7P
o T LT Delete e Clchage [ Addition
MNAME NAME
STREET ADDRESS STREET AGQRESS
LITY. 51.2P CITY-$1-21P
e - T Delele me D) Change [ Addition
NaME MAME
STACET ANORESS STREET ADDRESS
City-ST-2IF CITY-S1-7P
e " T Datete n: ClChenge [ Addifion”
NAME NAME
STRFET ADBRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
e ~ - 1 Delete | g ] Clchange [ Addition
NAME ir NAME
STREET ADDRESS i STREET ADDRESS
oy- 1. P ; GITY-ST- 2P
T - T Detete! e [J Change [T Adition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P [ CiTY-St-7P

12. | hereby cartify that the information supplied with this Fil

Indicated on this report or supplemental repartis tr
of the corporation or the receive)
changed, ¢r on an attachment

SIGNATURE:

oy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING g

12}

Il other like empowerad,

doss not qualiify for the xemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
dlaceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
tajexecuie this feport as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

samuel F IQDLUQJ é}.ﬂ?&rﬁk%/fé? 70

FFICER OR GIRECTOR

Dayime Phone #

s




