2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H22958 ‘ PR

1. Entity Name

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

Principal Place of Business Mailing Address
2039 INDIAN ROCKS RD. 212 HARBOR VIEW LANE
LARGO, FL 33774 LARGO, FL 33770

TR

01192008  No Chg-P CR2E034 (11/05)

Feb 05, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AppeaFa

£9-2451136 Not Applicable

| $8 .75 Adddional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registerad Agent

LOWERY, G. DAVID DO NOT WRITE

212 HARBOR VIEW LANE

LARGO, FL 34840 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature. typed or printed name of registersd agent and ttie d apohcable. {NOTE: AQBOt Sy requrad Q| QATE
8. Election Campaign Financing $5.00 Moy Be LA e i
FILE NOWI! FEE IS $150.00 ! Y a..hx....._t:‘__
Aftor May 1, 2008 Feo wllsl be $550.00 Trust Funa Coniribution. {0  AddedtoFoes M 1 d Ae-anney-nny 18N 00

10, OFFICERS AND DIRECTORS |
TILE DbP
NAME LOWERY, G. DAVID

STREET ADDMESS | 212 HARBOR VIEW LANE
CITY-ST-2IP LARGO, FL

e

NAME

STREET AODAESS
CImy-5T1-2P

TE
NAME

. DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TME

NAME

STREET ADORESS
Cy.s7-2pP

TITLE

NAME
STREETADDRESS
Crry.st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed, or on an attachment with ga acdre: i i d.

SIGNATURE: et
IGNATURE AND TYPED OR PRINTED NAME OF

G PAv.iD Lo ERY po zzloe 1271 Ssd1cce
'R OR IRECTOR ‘D‘-‘:—$| DEI}‘\‘ Deate Oayume Phone #




