2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

1. Cotity Name S . Secretary of State
SAMUEL P. ROWE, DM.D, P.A,
e U

Principal Place of Busnoss Maiing Adgiess

C/0 SAMUEL P. ROWE -G/ SAMUEL P, ROWE

605 CITRUS AVENUE €05 CITRUS AVENUE

2. Prinppa Place of Business 3. Maling Address
Sute., Apl. |, BiC. Sulfe, .“Tp[ if’. 85& o 15t MOORE CR2E034 (TG!OS}
Cily & State Cily & Slate 4. FCI Number L |Aposen For

o L 59'2163423 ) i INO‘APPHEHPE

Zp Couniry fp Country 5. Cenificate of Slalws Pesired O ?eae. ;glt‘:f;’t”ona'

6. Nante and Address of Curreat Registeced Ageat L 7. Name and Address of New Registered Agent

Narne

28%"’5&%6&"%5"5&15 | Swest Address (P.0. Bux Namber is Not Acceptabie)

FT. PIERCE FL 33450 e e
U Gy ’ B FL i Zip Code

8. The above named entity submits this statement for the purpose of CHanging ite registered office or registered agent, of both, in the Siale of Florida. | am familiar with, and accept
the vbhgabons of registersd agent

SIGNATURE

SRENHIGES RET OF DGl fee OF cognslecodt aganl and e @ apehcatlo NOTE Registared Agenl signataee ceauied when senstabog) OATE

- FILE'NOWIN FEE §S 16000 . . .
. Alter May t, 2008 Fee Wilt Be $550,00,
Make Check Payable 1o Florida Department of State
~ OFFICERS ANO DIRECIORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRLUTORS N 11

8. Election Campaign Financing $5.00 wmay ge
Trust Fund Contribution. 1 Added 10 Fees

10.
HRE = I Detete L Tlcange [ Addifion
NAME ROWE, SAMUEL P NAML
STRCET A0OFLSS {606 CIRTUS AVE B} STREET AQURLSS LRI04 3737k
| arv-seze {FT PIERCE, FL 00000 ary-§t- v 02728-06-80037-017 150,00
TTLE O etgie THLE 1 Change 7 Addtion
BN NAME
STRECT ARDRCSS SiRLL] ADDAESS
Y ST-dF CITY 55 1P
e O ot I T2 Chape 1] Adfica
NAME NAML
STRELS ABDRLSS STRLE] ADDRESS
CIrY-ST- 217 LY -S5-IIP ]
L 3 Detele TIHE [ Change  TJ Addition
NAME HAME
SHREL | ADDNLSS STRECT ADDRISS
IY-$E-1F a5y -51-29
Hite {3 Defele 1l O Change £ Addition
BANE HANKE
STRELT AGUHLSY STHEEE ADORESS
CHY - 57217 CIFY-51. 78
et M neipte LT O change [ Addition
AL NAME
SHRELT ADDARLSS STREET ADORESS
CITY-51-42 CIIY-§1- 2P

12. 1 hereby certily (hal the intormation supplied with {his filing does not qualify for 1he exemplions conjained in Section 118, Florida Stahstes § funther certify that 1he information
indrcated on tus report or supplemental report s true and accurate and that my signature shall haviihe same fegal effect as f made under vath, (hat | am an officer or direcior
of the carpuratian or the raceivar ar trustee empaweted to axecute this report gs iequired by « 607, Flanda Statutes; and that iy name appears o Block 10 or Block 11
it cnangad, ar an an attachiment with an address, with all othar tike em aft.

ot 2pa 7r-gr2edd

A - v ————— —

SIGNATURE:




