FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION ' ‘.} Sandra B. Mortham Fe 51 7 8: din
ANNUAL REPORT : L6/ Secrelary of State S t f St t
1997 R DIVISION OF CORPORATIONS cCretar y O atc
D ENT # ( )
1, ggymMame G9261 4
COW DOCTOR, INC.
Pringipal Piace of Businass Mailing Address | ’II"" I"I lllll ||I|| Illll "III |'|| I'I’l III" ||||l Illu |'||] |l|’| ||||
% WILLAM E. BOWMAN. JR. % WILLIAM E. BOWMAN. JR,
SMITH-SUNDY ROAD SMITH-SUNDY ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualifwd Ja. Dals of Last Report
(03/22/1884 01/30/1896
2. Principai Place of Business | 2a. Mailing Address 4. FE! Number Applied For
- N 2_51 59"15 15778 Not Applicable
Suile, Apl. #, efc. Suie, Apt. #, etc. B SB_75 Additional
EZ—I ;l §. Certificate of Status Desired D Fee Requlfed
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
2 m Trust Fund Contribution (] Added to Faes
Zip | Couniry 210 Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25] ) 2] ;11 Fiorida Statytes Elves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWMAN, WILLIAM E., JR. 81| Nameo
SMITH-SUNDY ROAD B2| Strest Addrass (P.O. Box Number is Not Acceaptable)
DELRAY BEACH FL 33445
83
84| City 85} Zip Code
FL " ™

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing its registerea
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

e appointment as regisiered

SIGNATURE _ o S

Slguature lppesd o prated narne of tegeiorea agont and title f appdcable (NOTE: Aegistered Agenl signature required when reinatating) DATE
12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D T T DELETE LITLE [T crange [ Acditon |5
NAME BOWMAN, JAMES MELTON 1.2 NAME é
ateer anaess | SMITH-SUNDY ROAD 13 STREET ADDRESS 8
CITY-ST- 2P DELRAY BEACH FL 14 CITY-ST-2IP . ‘ E
TITLE P TTeiEre 21 TILE [Jthange [ Addiion | O
NAME BOWMAN, WILLIAM E, JR. 22 NAME
steer aooess | SMITH-SUNDY ROAD 2.3 STREET ADDRESS
orvsr-ze | DELRAY BEACH FL L 2.4CTY-S7-2IP "
I D D orLeTE L1TME D . D change LT addtion
e BOWMAN, JAMES P., MD. - Powman, Richard £.
siater soorcss | SMITH-SUNDY ROAD 23sRee poness | i Hh S d"f fed.
arv-sr-ze | DELRAY BEACH FL sorvese | Delray Beach FL 33496
TiILE LI oeere 41 TILE [J change ] Addition
NAME 4 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST- 2P
TITLE [T DELETE BATITLE T T Change L] Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-S1- 2P 5.4 CiTY-51. 2
ME [T pELETE 5.1 TIILE LY cnange ] Addition
o 6.2 NAME ‘
STREFT ADGHESS I 6.3 STREET ADDRESS
Q7Y - 812 £.4 CITY-5T- 2P
14, | go herahy cerlily that the information suppled with this filing doos not qualify for the exernption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the

SIGNATURE: (4 €,

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as-if made under oath; that
i am an officer or director of the corporation or the recerver or trustee empoweresd to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 o Block 13 if changed, or on an atlachment fith an adadress.

S 5 E‘—x
E M’! ’i § "3 ‘
SIONATURE AND YYEED DR PRINTED NAME OF gb&wb OFFICER OF DIRECTOR Daw Dayime PRGNS #
PR




