2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F67329

1. Entity Name
SAMUEL P. ROWE, D.M.D., P.A.

Jan 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

/0 SAMUEL P. ROWE
605 CITRUS AVENUE
FT. PIERCE, Fl. 34950-8353

Malling Addrass
CfO SAMUEL P. ROWE

605 CITRUS AVENUE
FT. PIERCE, FL 34950-8353

DO NOT WRITE IN THIS SPACE

AV A A

01232008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2163423 Not Applicable |
$8.75 additional
5. Certificate of Status Deslred O Feo Raquired ‘

8. Name and Addross of Current Registered Agent

ROWE, SAMUEL P.
605 CITRUS AVENUE
FT. PIERCE, FL 33450

.DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature. typad or printed name of regietered agent and tkis I applicable.

(MNOTE: Ragistered Agent signalure requirsd when relnsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Blsction Campalgn Flnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS

TTLE PD
NAME ROWE, SAMUEL P
STREET ADDRESS | 605 CIRTUS AVE

CITY-$T-217 FT PIERCE,FL 00000,

TLE

NAME

STREEY ADDRESS
CITY-ST-219

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CIY-57-2IP

LO0D0300413 A
01/3103-80016-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cem%that the information supplled with this flling does net quallty for the axemptions contained In Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my stgnature shall have the s

of the corporation or the recelver or trustes empowerad to executs this raport as required by Chapter 607, Figfida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: -amuwe/ £ e

logal effect as it mada under oath; that | am an officer or director

/-2308 773-4{)-2648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

——————

Date Daylire Phorve #



