FILE NOW__EILING FEE AFTER MAY 118 $550.00 \ FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. M{j:thims Feb 04 1 997 8 : Ooam

CORPORATION
Sewretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # H78849 (7)

. Corporation Narne

THOMAS G. BOUWKAMP, M.D., P.A.

AR KRR

Principa! Place: of Business Mailing Address

S6-COUNTRY-OLUE ROAD

us 3. Date Incarporated or Qualified | 3a. Dailo of Last Report
2 Principal Place of Busingss 2& Maifing Address TE FEI Nurnbier ’ o Applied For

_______. ﬂ Not Applicable

Suly g o SUggL . ol i i ; $8.75 Adaitional
j ﬁ d gM ‘5‘6 £O 27,[ F‘\ 60‘;{ 5’6&0 6. Certificate of Status Desired ﬂ Foo Required
C"W & piae Citg& S‘ / 6. Election Campaign Financing $5.00 May Be
E F / t | 21L e,l ond , - ﬂrvde __Trust Fund Contribution 0 Added o Fees
3 3 307 555 Lt 8. This corporation has liabllity for irtangible tex under s. 199.032,
> i

33 3 07"56#‘ mM_SA Florida Statutes 1 ves m No

. Name and Addrass of Gurrent Registered Agent 10. Neme and Address of New Reglgterad Agent

BOUWKAMP, THOMAS G. (M.D) o) e 12 o Kam g s -ﬂ}mﬁ &, { D)
%GOW ~c © o TER Ereat Aitd éss PO Boglumberks Not
HOOOADEACHFL-32031 — E_HMMM_

83

e Aa kelend FL w 35%)3

11. Parsuant 1o the provisions of Sechons 607 0502 and 607.1508, Fonda Stalules, cve-named cmporahon submils this stawment for the ur;ﬁose of changinyg its registered
office ar rE’g\SIe‘!ud agent, or both, in the Stale of FHorida. Such change was apthorizeq by the corpor appoiptment as registered
agenl. | am famihar with, and accepl ihe obligations of, Section 607 0505, Fidkiga Statltes.

sicnntone T H &, &ku)k MDD,
S W T mn—sln'r--: :4 ro slered agent andg 16 (dl:'f:l Akl ! f[NO'I['

[

12. L OFFICERS AND DIRECTORS 13. m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD CToeLene 11TIME ’3" 3 k M G [Tchamge L] Addilion S
NiNE BOUWKAMP, THOMAS G. 12 NAME OKG pu 1p [ ~D 3
st suovess | O8-GOUNTRYCLYB-ROAD — wsweoooss | (860 Pinnaele Dryve 8
£IT4-5)- 21 14 CITY-5T-2IP ¢ F(c 93813 &
Tl T DELETE 21 TIILE LY [J€hange [T Addition | €
athleen Bouwkamp
NAME 2.2 NAME 1866 P“]nacle r'
STREET ADDRE 55 23 STREET ADDRESS Lakeland, FL 3381
CITy- Si-21P 2.4 CITY-51-2IP )
TINE ] CeLeve 31 TIMLE T : ] Change [ Addition
KAME 3.2 NAME
STREE] ADORESS 3.3 STREFT ADDRESS
L EmStar 34 CITY-§1-2IP
i [F DELETE 41 TME [ I Chenge 1] Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 SIREET ADDRESS
CHy-S1-w 44 CITY-51-7IP
TinE [.] DeLETE 51TMLE ' U change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDARESS
CITY-ST-21# e o 54 CITY - STI-ZIP : -
TIRE [T peeete §1TILE _ Ll change — [J addition
MAME £.2 NAME '
STREET ADDIRESS 6.3 STREET ADDRESS
L 84 CITY-51-2iP
18, | do hereby cerbly that the mfgation supplied wit'y this ling does nat qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the
informalion indicaled on higginngal iepart or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
Pan an officer or direstord the orpomhorw ar the 1gaeiver or ce emppwered to exacute thls report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Black 13§ changed, or onfin ggach th an gddress.

SIGNATURE:




