FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION GF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # (59995

RAY L. BOWMAN, PH.D., P.A.

(2)

Principal Place of Business Mailing Address

6740 CROSSWINDS DRIVE NORTH

SUME H SUTE H
3‘;. PETERSBURG FL 3310 S;. PETERSBURG FL 33710
U

O A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Gualifisd

09/16/1983

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
1] 2] 59-2321704 [t Applosts
Suite, Apt. #, elc. Suito, Apt. #, etc. N $8.75 additionsl
a ;I 5. Cerlificate of Status Desired O Fee Required
City & State |___ Ciy & State 6. Eiection Campaign Financing $5.00 may Bo
E] 2;' Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
—2:' 26 ;;I m Personal Proparty Tax due June 30. Yes No
9. Name and Address ol Current Registered Agsnt 10. Name and Address of New Registared Apent
BOWMAN, RAY L. PH.. 81| Name
6740 OROSSWINDS DRWE NORTH 62| Street Address (P.O. Box Number is Not Accepiable)
SUTEH
ST. PETERSBURG FL 33710 83
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and €07.1508, Flonida Stalutes, the above-named corporation submils this statement for the purpose of changing fts reglstered

office or registared agenl, or bolh, in the State of Florida Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the oligations of, Section 607.0505, Floriga Statutes.

officer or director of the corparation
Block 12 or Block 13 if changed,

SIGNATURE:}  C

:nl with an address.

SIGNATURE _ ___ e

Signature typod of prinled nan of tegstored sgont and itie 1 appheatle [NOTE: Ragisierad Agenl signalure required when reinstating} DATE
2. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TITE DP T DELETE 1.1 TE L) Change | Addition =
NAME BOWMAN, RAY L. PHD 1.2 NAME
steeer aporess | 8740 CROSSWINDS DRIVE NORTH, SUITE H 1.3 STREET ADDRESS é
CITY-51- 26 ST. PETERSBURG FL 14 LIFY-ST-2P
THLE [T oeLete 21TIRE L) Changa L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St-2IP 2. 4LITY-ST- 2P
TITLE Y DELETE 31 TLE T3 Changs [ Additlon
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-sr-zip 34 CITY-ST-2IP
TILE ~ [T oeLETE LT Ll change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-28 44 CITY-§T-2IP
TOLE T oeete S1TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy-51- 2P 54 CITY-ST-2P
TITLE ] ofete 61 THLE LJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTY-ST- 28 B.4 CTY-5T- 2P
4. :nr:ieiéaatt;gdcg:‘ﬁligiéh::] 't]teallr:(l]ormation suppliod with this filing dooes not qualify for the axamﬁiion stated in Saction 119,07(3)(i), Florida Statules. | further certify that_the Information

porl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

@ racaiver of rusioe empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in




