2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # G59995

1. Entity Name
RAY L. BOWMAN, PH.D., P.A,

Apr 09,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6740 CROSSWINDS DRIVE NORTH
SUTTEH
ST. PETERSBURG, FL 33710 US

SUNEH
ST, PETERSBURG, FL 33710

€740 CROSSWINDS DRIVE NORTH

Us

DO NOT WRITE IN THIS SPACE

I

[l

i

I

IR

03202004  No Chg-P CR2E034 (10703}
4, FEI Number Appliad For
58-2321794 Not Appiicabls
$8.75 additional

|

5. Garificate of Status Desirad Fea Required

6, Name and Address of Curront Registered Agent

BOWMAN, RAY L. PH.D.

8740 CROSSWINDS DRIVE NORTH
SUITE H

ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose &f changing Its registered office or reglstered agent, or both, in the State of Florida, | am familier with, and accept

tha obligations of registared agant.

SIGNATURE

Signature, typad or printed rema of registored sgent and e il applicable,

TNOTE. Ragislared Ager slgnaciea soquivad whan refnstating) =~

DATE

FILE NOWill FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

BOVOD1 06043

55.60 May Be . ! .
B /08/04-80039-009 150,80

Added to Fees

T

10. CFFICERS AND DIRECTORS

op

BOWMAN, RAY L. PHD

6740 CROSSWINDS DRIVE NORTH, SUITEH
ST. PETERSBURG, FL

THLE

HAME

STRELT ADORESS
LEY-51-3F

TTLE

NAME

STREET ADDRESS
GiTy-57-29

N

HAME
STREET ADDREES
City-gT-2P

TLE

NAME

STRZET ADDRESS
CiTY. 57-TF

e

NAME

STBEET ADDRESS
CiTy.s1-2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the infarmation supplied with this filing ddes not qualily for the exemption stated in Section 112.07(3)1), Florkda Statules, | further certify hat the information
incicated on this report o7 supplemental réport is true and accurate and that my signature shall have the sams legal effect as if made under oath that | arm an offiger or direster
of tha corporation or the receiver or frustes empowered 10 execute this report as required by Chapier 807, Flonida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment address, with all other tike empowered. -

SIGNATURE:

7R 7-35-/23

SHENATURE AND TYPED OR FRINTED MAME OF SIGNING CFFICER ORI DIRECTOR

Dayime Prone &

P L07 «




