2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DgCN\;Jml:AENT # P01000053580 SR May 07, 2004 08:00 AM
1. En
K. DOUGLAS BOWERS, DDS, PA, Secretary of State
Principal Place of Business Malling Address
151 MARY ESTHER BLVD. #4602 151 MARY ESTHER BLVD. #402
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

UL A

(5032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tryen Aot

59-3740127 Mot Applicable
; ; 8.75 additionel
5. Certificate of Status Desired 3 |§“ Required

8. Name and Address of Current Aegistered Agent -

T e DO NOT WRITE
MARY ESTHER, FL 32569 IN THIS SPACE

8. The above named ontity subnits ihis Statethent for the purpose of changing its registeted office or registered agent, or beth, in the State of Florida. |am familiar with, &d accept
the obligations of mgistarad agent.

SIGNATURE
Signature, Iyoed or printed aeme of registeied apent and Lite f acplcabhe. {NQOTE: Regsmrad Agent sigratuee requimd when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ ¥
TLE D
NAME K. DOUGLAS BOWERS, DDS HONDaD1 5796
STREET ADDRESS | 151 MARY ESTHER BLVD. #402 05004 -80002-017 150,00
oresT7r | MARY ESTHER, FL 32569 J
TMLE
NAME
STREET ADDRESS J
ofYY-S1-ap
Tme
NAME

A

asiar DO NOT WRITE

ok IN THIS SPACE

TIHE
NAME
STREET AOORESS
CITY-5T-21IF . me emn .- I

12, | hereby canig that the informaton supplied with this mlng does not qualify for the exemption stated in Section 1 19.07?9)({;), Florida Statutes. [ further certity that the information
indlicatad on this report ar supplemental report is true and acturate and that my slgnature shall have the same legsel offect as it made under cath; that | am an officer or director
of the comperation or the r or tustes empowened 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: u«‘ R DODUGLAS BowrdPD DS T it F9p- I9L—2R3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dam Laywme Phorm §




