| FILED
- “ 2004 FOR PROFIT CORPORATION Mar 02. 2004 8:00 am

ANNUAL REPORT

Secret’ary of State

03-02-2004 90014 036 ***150.00

DOCUMENT # H22958

1. Entity Name

G. DAVID LOWERY, D.O_, P.A.

Principal Flace of Business Mailing Address
212 HARBOR VIEW LANE 212 HARBOR VIEW LANE
LARGO, FL 33770 LARGO, FL 33770
e | L R R
203"1 NOIAN roecs Roap -
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
 City & Siate City & State . 4. FEI Number Applied For
Latwe FL : 59-2451136 Not Applicable
,:52%_7 24 Country i Country 5. Cerdficate of Staws Desied [ ?g ;?q Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name
LOWERY, G. DAVID
212 HARBOR VIEW LANE . Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 34640

City FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE '
. ., Signature, fyped or prw narne of regizterad agent and title f applicable. {NOTE: Regiaterod Agant agnatuee required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Blection Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP : - O oelete TITLE . . [Octange [ Adeition
NAME 'LOWERY, G. DAVID NAME
STREET ADDRESS | 212 HARBOR VIEW LANE STREET ADDRESS
CITY-ST-2P LARGO, FL CITY-51-2P
TLE £ pelete TME [3change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-ZP
TmEe O Detete TE [ Change [ Addition
NAME NAME
STHEET ADBRESS -y = —~ == e — - 4= - - -~ STREET ADORESS |- —- C— - . - R ———— — - -
CIY-87-2p CAY-ST-2P
TIE 3 pelete TINLE [ change  [J Addition
NAME NAME
STAEET ADDRESS ! STREET ADORESS
CiTY-57-2p : chy-s1-2p
e O Delete TME Ichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p : CITY-§T-2P
TINE [ elete TMLE Jchange 1] Addition
NAME NAME
STAEET ADDRESS ! STREET ADORESS
CTY-57-2P CITY-§T.798

12, Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empgwered to executa this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with an addn ith all of ike Smpow; d.
— W y(’!zﬂ‘j%u ~ oLy

Daytime Fhone ¥

SIGNATURE:




