2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # H78848 Jan 28, 2008 08:00 AT
1. Enhly Name S
ecretary of State

THOMAS G. BOUWKAM P, M.D., P.A. l'y
Prrcipal Place of Business Mailing Address
1866 PINNACLE DRIVE P.O BOX 5820
LAKELAND FL 33813 LAKELAND FL 33807-5620
2. Principal Place of Businessz - No P.C. Box # 3. Mailing Adarass

Suite. Apl. #. etc. Suite_ Apt. #, etz, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Appiied For

59-2580306 Nat Appheabie
i Couniry Zp Country 5. Certficate of Status Desired $8.75 Addninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

BOUWKAMP, THOMAS G. (M.D.)

1866 PINNACLE DRIVE Srreet Address (P.O Box Number 18 Not Accepiabig)

LAKELAND FL 33813

City FL 21 Code

8. The agove named entity submits this statement “or the purpese of changing its registerad office or ragistered agent, o oo, 10 the State of Flonda. Fam famiiar wih and accepi
the cohgalions of reqistered agent.

SIGNATURE

S gnatune, fyped o preved L & re SICed noert ane 1 e F wpizacin, (NOTE Fegnirrag AGer s on Lare -amuntas s b g DATE

- FILE'NOW!!-FEE IS $150.00
ter:May..1~,‘2008 Fee Wl Be $550.00 :
Mahe Check Payable to Florida Department of Stlte.

8. Election Camgpainn Financmg $5.00 May 86
Trust Fund Conwivution. (3] Acded to Fees

10. OFFICERS AND D\HECTOHS 11. ADDITICNS fCHANGES TG OFFICERS AND DIRECTORS IN 11

Tk PD O Duete i O ehnge [ Agdition
RAME BOUWKAMP, THOMAS G. NARE ”L I_i}_ll—l T lI3Ef

STREET ADDRESS | 1866 PINNACLE DRIVE STREET ADORESS Z Da=-30018-006 153,75

CITY-ST- 217 LAKELAND FL 33813 CIry-51-2IP

TTLE VST 7 Deete TITLE [ cCrange  [] Addibon
NAME BOUWKAMP, KATHLEEN G. HARE

STREET ARDRESS | 1866 PINNACLE DRIVE SYREFT ADURESS

CITY-57-2IP LAKELAND FL 33813 CITY-S1- 210

TITLE 3 Devete TLE O change [ Addiien
NAME HAHE

STREET ADDRESS STAEET ADGRESS

{ITY-§1-2I CITY-5T-289

Tt O peige ILE [TFChange [ Addman
MAME HABE

STREET ADGRESS STAEET ADBRLSS

CITY-§1- 29 CITY-5T-2P

fITeE O Delie TLE O changs [T Aadition
HAME NEMT

STREET ADLRESS SIRELT ADORESS

CIry-ST- 71 CITY-S1- 2P

TTE [ oeiste TITLE CJChangs  [3 Acclition
NEREE NaME

STRZET ADDRESS STREET ADDRESS

CTY-ST- AP CITY-81- 21

12. | hereby certify that the informaticn suprliec with this filing does nct qualify for the exernptions contained in Section 118, Florida Stalutes | furlner carlity that the infarmation
indicated on this report or supplemental report is triig and accurate ant that my s:gnawre snall have the same legal etteel as 1f made under oath: that | am an ctficer or directur
of the corporation or the recaiver or trustee empowered to execute this repon as reparec by Chapier 807, Florida Siatutes: and ithatmy name appears in Block 12 or Biock 11

it changed, or on an attachmenrt with an adgyess, with gilsgher like,empowerca.
/e )og_ [ 23) $39-5)0

SIGNATURE: .
SIGNING omﬁ t O\B'IRECTOR Lo Davimo Frown »




