FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000065568 o 04-09-2008 90027 018 ***277.50

1. Entity Name

PAUL HERSCHEL BOWMAN, MD, PA

D DRIVE POB 46937
T FL 33613 TAMPA, FL-33847 D3L4 0L

Principal Place ol Bysiness Mailing Address 40 0 B 27 5 9 ) E
T =

5314 Pmurcose A i
2 Prin&)&k{:@-ﬂf Bcr\e&txjéo Box # 3. Mailing Address
¥
S, ApL. # slc. Sulte. Apl. # atc. 04022008  Chg-P CR2E034 (12/06)
VAMmoa | FL
City & State ¥ ! City & State 4. FEI Number Applied For
20-1016200 Not Applicabie
Z'%'g L 4"\ %S“{'ng ofts! ;] o Country 5. Certilicale of Status Desired L] ?g-gesmﬁf:;“‘m'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

TAul B . PowMAN WD

Street Address {P.0. Box Number is Not Accepl!bla)

5319 Rywrose Lake Cerle
“anpn FL | $5%'4q

ment for the'purposa of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Pave H. Bowmanrl Bsdwr H/’t B

Signdture, typed Dr%{imad name ¢i registersd agent and nile I appicanie. {NGTE: Regislered Agenl gignalure required when (et‘nstallnc) ’ I DATE
e 2 g

SIGNATURE

FILE NOWIN ;,F-EE IS $150.00 9. Election Campangn Fllnancmg 0 $5.00 may Be
After May 1;'.20081F99 will be $550.00 Trust Fund Contribution. Added to Fees
10. ol QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P, . [ Delete e ‘B’Qzanpe £ Addition
NAME BOWMAN, MD, PAUL H NAME 314G C
i Y. rRose Lave Cizele
SIREET ADDRESS [-S2TBCOYE-RENDBR(VE STREET ADGRESS 5 ‘ "
OIY-31-2P | iR 90549 CIY-ST-2P TQ\J\‘]B ) o 3% LN
TTLE 3 Delele TITLE v [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip CITY-S1-21P
itk O Desete TIE [ change 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CY-ST-2IP
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-81-2ip
FITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p CI3Y-51-ZiP
TIILE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
City-51-2Ip CINY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental j$ true and accurate and that i) signature shall have the same lsgal effect as if made under oalh; that | am an olficer or diractor
of the corporation or the receivar ered to exaculs this report agd required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atltachment er mpowerad.

SIGNATURE:

‘{}‘1]3 B13-737-do44

OR PRINTED NAME OF SIGNING OFFITER OR MRECTOR Date Dayume Phone #

SIGNATURE AND TYP

~




