2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # H22958

1. Entity Name
G. DAVID LOWERY, D.O., P.A.

Secretary of State

Principai Place cf Business Mailing Addross

2039 INDIAN ROCKS RD,

LARGO, FL 33774 "LARGO, FL 33770

212 HARBOR VIEW LANE

DO NOT WRITE IN THIS

ACE AR ARG TS0

— = =
01192005 Mo Chg-P CR2E034 (10/03)
SPACE 4. FEI Number Applied For
5g-24511386 Not Applicabla

0 $8.75 additional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Currant Reglstered Agent

LOWERY, G. DAVID
212 HARBOR VIEW LANE
LARGO, FL 34640 -

DO NOT WRITE
N THIS SPACE

8. Tha abiove named antily submits f1is statement for the purpose of changlng its registerad office or registerad agent, or both, in the Staie of Flerida. | am familiar with, and accapt

the ebligations of registered agent.

SIGNATURE

Signatura, typed or piinted nama of regisiared agent and Ile ¥ applicable.

{NOTE. Rugistered Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Atlded 1o Fees

10.

——

= OFFICERS AND DIRECTORS
DP - S
LOWERY, G. DAVID
212 HARBOR VIEW LANE

LARGQ, FL

TME

NAME

STREET ADDRESS
CITY.ST-21P

00008774

TITLE

NAME

STREET AGDRESS
GITY-ST- 2P

(id/02/05-80008-010 158,00

TME

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

— IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2p

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | horeby certif%
intlicatéd on thi
af tha corporation or the receiver or trustas e
changed, or on an atiachment with gn addr,

SIGNATURE:

with &l of

that the infermation supplied wii_h this filing does not qualﬁ;for tha exa'mptian stated in Saction 119.07(3)1), Morida Statutes. | jurther certify that the Information
s repart or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owered o exegute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 f

7 A
E AND TYPED OR PRINTED NANE o;aﬁs GFFICER OR DIRECTOR

Lzales

Date

@zﬂ S0 L

Divine Prcne #

4



