2005 FOR PROFIT CORPORATION
“ ANNUAL REPORT

»~

DOCUMENT # G59995

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

Mailing Address

Principal Place of Business
6740 CROSSWINDS DRIVE NORTH 6740 CROSSWINDS DRIVE NORTH
SUITE H SUITE H

ST, PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 LS
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Applied For
Not Applicable

4, FE) Number
59-2321794

O $8.75 additional

5. Certificate of Status Desired Fee Required

o Ty s

6. N'a‘me'anc!_dre s of Cu Regivtered Agent .
BOWMAN, RAY L. PH.D.. o ine
6740 CROSSWINDS DRIVE NORTH e e
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ST. PETERSBURG, FL 33710
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8. The abave named entity submits this statement for

the obligations of registered agent.

SIGNATURE

————

Signature, typed or printed name of registered agant and Utls if applicabls,

{NOTE, Reglsterec Agent signaturs raqukad when relnstating)

9. Election Campaign Financing

FILE NOW:L FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fess

-
10. . OFFICERS AND DIRECTORS __

DP
BOWMAN, RAY L. PHD
6740 CROSSWINDS DRIVE NORTH, SUITEH
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12. | hereby certify that the information supplied with this filing does not qualify for the exem,

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607,
changad, or on an attachment with an address, with all other like empowered.

. plicn stated in Saction 1 19.0?%3
indicated on this report or supplemental report Is rue and accurate and that my signature shaljl have the same legal effect as if made under cath; that | am an officer or diractor

the information

certify that

i}, Florida Statutes. | furthar

Florida Statutes; and that my name appears in Block 10 ar Block 17 if

FRA7-ZYS/285

SIGNATURE: X__ 4

NATURE &ND TYPED OR PRINTED NAI;E OF SIGNING OFFICER OR DIRECTOR
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