2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 42117 Feb 16, 2004 08:00 AM
1. Entity Naroa Secretary of State
M.D. BOWEN, INC.
Principal Place of Business Mailing Address
% M. D. BOWEN % M. D. BOWEN
104 NEW YORK AVE. 104 NEW YORK AVE,
LYMN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, AptL. #, eic. ] Surte, Apt #, etc MOORE CR2E034 (11/03)
City & State - City & State | & FE Numoer ' Apglied For
B ) $9-2736825 . Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired fi;g Addrional
8. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent —_
Name
?ngfggwhqu}ii( AVE Strest Address (P.O. Box Mumber is Not Acceptable)
LYNN HAVEN FL 32444 -
City . FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familar with, and accept'
the abligatons of registered agent.

SIGNATURE
Sgrauce, yped & pimted name of cagistered agort and tite f applicable. {NCTE, Regislared Agem signaturg recwrad when rainstaing) DATE
FILE NOW!!! FEE 1S $150.00 ) )
9. ! ign Fi
After May 1, 2004 Fee will be $550.00 : gﬁgt'g&a&nﬁf&nﬁn e Edsd-egowhgzs;sa ¢
Make Check Payable to Flotida Department of State - '
10. ~_ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN #1 ]
TRLE DP [T Celete T O change [T Addition
NAME BOWEN, M. D, NAME
STREET ADGRESS | 104 NEW YORK AVE STREET ADDRESS
Gy ST 7P LYNN HAVEN FL TiTY-S1- 7P
TIME [ Delete TLE [JChange ] Addition
NAME NAME
STREET ARDRESS STREET ATDRESS
CITY-3T-7P o CITE-ST- 2P o
THLE O] Delete 3 e [ change [ Addition
NAME g US0000052925
STREET ADDRESS STREET ADDRESS 02/15/04-00103-022 158.75
CITY-ST.2Ip CITY-ST-71p ) )
TLE [ telete e [Jchange [T Addition
NAME HAME
STREET ADDRESS STRFET ADDACSS
CTY-ST- 2P _ CITY-ST- 2P ) _
THLE 3 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 7Y -ST. 2P _ )
TILE O elete THLE [ Ghange [ Addrban
NAME HAME
SYHEET ADCRESS STAEET ADORESS
CITY-5T-7P i CITY-37-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 gath, that { am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report ag réquired by Chaptler 607, Florida Statules; and that my name appears it Block 10 or Block 111§
changed, or on an attachment with an ageiress, with all other like empowered

SIGNATURE:

/12 fof P56 - 2542 4]

2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI TOR Dal?/ Davime Fhane &




