.

- FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

. 1._Entity Name

DOCUMENT # P04000065568 03-18-2005 90052 028 150,00
PAUL HERSCHEL BOWMAN, MD, PA

Principal Place of Business Mailing Address ‘
30720 WRENCREST DRIVE 30720 WRENCREST DRIVE *
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
R LY e VORI AR AR
3214 Cove Bend Drive 2 E. Fowler Avel
Suite, Apt. #, efc. LS)J?)APF{# atc. é 3 8 03082005 Chg-P CR2E034 (10/03)
City & Sla.:e Cily & State 4, FEI Number Applied For
I m a- 7 FL a-m PO;, FL— 2_0 ' O ,é 2—00 Not Applicable
é 36 ‘ 3 Gountry U S A ééé 2_0 Country U‘SA 5. Certificate of Status Desired a gi'gg‘l’;rd:dmmal
‘6. Name and Addréss of Current Registered Agent  ~~ 7. Name and Addraess of New Regisl_e;e“r.l Agent ]
Name
MISKOWIC, MADELINE A Bowmeaen, MD, Pow I H.
30720 WRENCREST DR ) Strest Acdress (P.C. Box Number is Not Accep?able}

WESLEY CHAPEL, FL 33543

3214 Cove Rend Drive

Y Tampa FL | 8%%,3

8. The above named cnmy submits this statement for the purpose of changing its registered office or registered &gem or both, in the State of Florida. | am famifiar with, and accepl

the obligations of ra
s)s/s

SIGNATURE .
M Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Aegistered Agent signature required when reinslating) DATE
FILE NOWlli FEE IS $150.00 - 9. E\ec;tion Campaign Financing 55_00‘ May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D Added ta Fees
10. _—--- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE 1P Xuelete TIME - [ Change MAdditinn
HAME ' | BOWMAN, MD, PAUL H NAME B ow ma,n [Y]D Pau I H
STREET AODAESS | 30720 WRENCREST DRIVE swestsoonss |32 | &, Cove ? {l Ve
CITY-ST-2IP WESLEY CHAPEL, FL 33543 ov-str - T g pﬂ_, =y 33_ {
TIILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2P
TMLE [ pelete TIne [JJ change [} Addition
NAME i R . e e . —_ NAME .. . |— [ —— — e -
STREET ADDRESS STREET ADDRESS
cy-st-zp : CITY-ST-ZiP
TILE . 3 Detere TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
TITLE .. O petete TITE [ Change [ Acdition
NAKE . NAME
. STREET ADDRESS STREET ADDRESS
CIv-sTezp CiTy-S7-2IP
TILE ‘ O elete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilh

SIGNATURE: ?2 erhkee]mm‘j?m;-*fl BownAy) 3)13}5 ﬂ?&)‘!??*&ow

SIGNATURE AND TVPEUOFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats D:iyt me Phone #




