FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

."ANNUAL REPORT
DOCUMENT # P04000065568 ecretary of State
‘ 04-26-2006 90209 017 ***150.00

P

1. Entity Name
PAUL -HERSCHEL BOWMAN, MD, PA

Principal Place of Business Mailing Address

3216 COVE BEND DRIVE
TAMPA, FL 33613

VE MUUY &Y~

FL 33620

o ; A
2. Principal Place of Business 3. Mﬂ"'i“DEgd“’\“%ssox 41, 2 r] ||I[H|I| M| H‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11’05)
City & State City & Statle 4. FEI Number Applied For
e TL 20-1016200 Not Applcable
2p Country ..g".% b 2\ (\ Co:cl\lr& 5. Certificale of Status Desired ] Eesa.zgqrr:dMF
8. Name and Address of Current Rogistorod Agent 7. Name and Address of Now Registered Agent

Name
BOWMAN, PAUL HMD
3216 COVE BEND DRIVE Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33613

City FL ] £p Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
&, typed o prnkd rdme ol regestered apeni and ttie i Appicable. {NOTE: Reog AGtTA roqueed DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AaddedtoFoees
10. CFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ petete TINE [0 Change [ Agdition
NAME BOWMAN, MO, PAUL H RAME
STREETADORESS | 3216 COVE BEND DRIVE STREET ADDAESS
oTY-ST-2°P TAMPA, FL 33813 CiTY-51-2P
e O etere TIME O crange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST. 7P ] CTY-$t-2P
TIME [ velete MLE []Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ITY-§1-ZP CITY-ST-2P
TIE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ATy ST-2P CITY-ST-7P
TLE [ pelete TIME D change  [[] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CrY-ST-2P
e 3 Detete TRE Ol crange [ Adaition
HAME RANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-S§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alttach . with all ke empowered.

SIGNATURE: Bui. .,.../;’Lm BowmnN :_L/m!e é.z\ﬁ?—om‘s




