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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G92611

1. Corporation Name

COW DOCTOR, INC.

(4)

Pringipal Place of Buslness
% WILLIAM E, BOWMAN. JR.

SMITH-SUNDY ROAD
DELRAY BEAGCH FL 33445

Mailing Address

% WILLIAM E. BOWMAN, JR.
SMITH-SUNDY ROAD
DELRAY BEACH FL 33445

FILED
Jan 28 1998 &:00am
Secretary of State

WA RTAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

85 ‘ Zip Gode

03/22/1984
2. Principal Place of Business 2a. Maziling Address 4. FEI Number Applied For
23] |26] 59-1515778 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, , B . B i
he P 5. Certificate of Status Desired O $8.75 Adq’tmnal
2 ??.I Feg Required
City & State City & Slate 6. Election Campalgn Finarcing $5.00 MayBe
23 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] ?9] [30] Personal Property Taxdue June30. [ lYes [No
9. Name and Adtress of Current Registered Agent 10. Name and Address of Now Registered Agent
BOWMAN, WILLIAM E., JR. 81| Name
SMITH-SUNDY ROAD 82| Strect Address (P.O. Box Number is Not Acceptable) —
DELRAY BEACH FL 33445
83
84| City

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. [ am familiar with, and accept the obligatians of, Section 607.05085, Flarida Statutes. .

SIGNATURE .

Signeture, typed or prialed namae of registered agent and litls it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE _' ] .
12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE 147ME o o [T change — [T Additien
NAME BOWMAN, JAMES MELTON 1.2 NAME
smeet anoeess | SMITH-SUNDY ROAD 1.3 STREET ADDRESS
GITY-ST- 2P DELRAY BEACH FL 1.4 CITY-5T- 7P ]
mME DF INEER 3 2.1 TITLE 1 Change [ Addition
NAME BOWMAN, WILLIAM E, JR. 2.2 NAME
smeer aooness | SMITH-SUNDY ROAD 23 STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 2, 4 CITY-57-21P
TLE U [] DELETE 3.1 TIMLE [f Change L] Addition
NAME BOWMAN, RICHARD E 5.2 HAME
strees omaess | SMITH-SUNDY ROAD 3 STAEET ADDRESS
CITY-$¢- 21 DELRAY BEACH FL 34, CIFY- §T- 2P
TITLE 7 DELETE 41 TLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 44 GITY-ST-2IP
TITLE ] DELETE 5,1 TILE IJchange [T Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T-21P 54 CITY-ST-2P
TITLE LT DeLETE: 51 TILE [T Change [ Addition
NANE 6.2 NAME
STREET ADDRESS l .3 STREET ADDRESS
ITY-57-7F 64 CITY - ST-ZP

SUIRED

ppears i

14. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07(8)(1), Florida Statutes. [ further certify that the informatlon
Indicated on this anaual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes: and that my name a|
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



