-5~ 9% B O | o
FILE}NOW FILING FEE AFTER ‘IIAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D:V|31§;Ccr;tago:£:t:noxus Secretary Of State
DOCUMENT # H78849 (7) P

1. Corporation Name

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

Principal Place of Business Mailing Address !
P.0. BOX 5620 % PO BOX 5620
LAKELAND FL 338075520 LAKELAND FL 33807-5 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quaiified
: _ 9/30/1985
2a, Mailipg Addre 4, FEl Number Applied For
f? { 26 20 5095803086 Not Applicable
Sunte, Apt. #, ete. Suite, Apt. #, elc, 7 i
1 ' P ° —' e, e sie 5. Certificate of Status Desired X $8'75 Adc!stional
22 27 ? - Fee Required

City & State City & State 6. Blection Campaign Financlng ~_ $5.00 May Be
23 " F L R E;( A ﬁ, Trust Fund Contribution [} Added to Fees

Zip” ™ Country Zip Cekuniry 8. This corporation owes or has paid the cugrent year Intangible
24 - P25l _M 5 _A ;] 5 3 ?Ob - (4 5/4‘ Personal Property Tax due June 30. Yes [nNo
g. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent

BOUWKAMP, THOMAS G. (M.D) 81} Name

1866 PINNACLE DRIVE 82] Stest Address (P.0. Box Number is NGt ACGeptable) "

LAKELAND FL 33813 7 e
&= —
84! City ) T FL Issl Zip Code

11, Pursuant ta the pr wvisions of Sechons 607.0502 and 607 1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
affice or regis| ant, or bom S| p. Such changermas authorlzed by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | iliarjwith, and acc: orjda Statutes
SIGNATURE _ '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
TLE 1) ) 1 DELETE 1ITIE . - Changz [ Addition
NAME BOUWKAMP, THOMAS G. 12 NAME
sweeTaooress | 1866 PINNACLE DRIVE 1,3 STREET ADDRESS
QY- ST-Zp LAKELAND FL 1.4 COTY-ST-ZIP
THLE VST T DELETE 21TMLE . j = Change L1 Addition
e BOUWKAMP, KATHLEEN G, 22 I
staeet a0oress | 1866 PINNACLE DRIVE 23 STREET ADDRESS
CITY-57- 19 LAKELAND FL 2 4 GTY-ST-2Ip '
TTLE ] ELETE 31 TE " LJChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 57- 7P 34, CITY-ST-2I8
TE L1 DELETE 41TILE " change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADBRESS
CTY -S1- 2P 44 CITY-ST-ZP
TILE ) [ DELETE 8.1 THTLE “ [ cCnange [ Addition
NAME, 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-ST-21P 5.4 CITY-ST-2P
TTE "] DELETE 61 1MLE K [ Ichange [} Additien
NAME 62 NAME
STREET ADORESS 6.3 STREET ADRESS
eIy -s1-2P 6.4 CITY-5T- 219

14, | hereby certllfg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicatéd on this annual report r supplemental annual 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 corpgredion or the receivegy or trustee gpapowered {0 execute this report as required by Chagier 607, Florida Statutes; and that my name appears Iy

/T [TTE 7/~ 645 5¢e7
// Data Davtima Phona # Q412348

CR2E034 (10/87)



