2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000107437 03-21-2005 90112 041 ***150.00
1. Entity Name
DENNIS BOWSHER, M.D.,, P.A,
Principal Place of Business Mailing Address \ '\T;:::_!\'nu"
440 E. SAMPLE ROAD #102 440 E. SAMPLE ROAD #102
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US
ST e R OO
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0372497 Not Applicable
Zw Country Zp Country s. Certificate of Status Desirad d gg'gesqs‘i?:;m"a[
- - 6. Name and Addroeas of Current Registered Agent - - 7. Name and Addross of New Registered Agent
Name

COHEN, JEFFREY L ESQ
C/O STRAWN MONAGHAN & COHEN, P A,
54 NE FOURTH AVE

Street Address {P.O. Box Number is Not Accaptable)

DELRAY BEACH, FL 33483

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE

Signature, typed o printed name of regestered agent an0 uie it adokcable.

(NOTE: Regpstered Agenl sigrature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Carnpaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D 3 7 Delete TITLE [ Change [ Addifion
NAME BOWSHER, DENNIS M.D. NAME

STREET AODRESS | 440 E. SAMPLE ROAD #102 STREET ADORESS

CITY-51-2IP POMPANGC BEACH, FL 33064 CITY-ST-ZIP

TMLE O Detete HITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CiTY-ST-2P

THLE L Derete TILE O change [ Addition
NAME _ . . ~ . NAME ) : — .
SIREET ADDRESS STREET ADDRESS

CIrY-81-2P City-sT-2P

MILE 3 Delete TNLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Defete TE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S57-2P

MLE O Detete TME [ Change [ Agdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nat qualily lor the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporaticn or the receiver of trustee empowerad © executa this repon as required
changed, or on an attachment with an address, with all other like empowered

by Chapter 607, Florida Statutes; and that my name appears in Bl

Dennis Bowsher 3 m}

OZQIU%E‘PIQSK iir

05 91-93m

SIGNATURE: W
SIGNATLURE AND TYRED O ED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytare Phone #




