o 2007 FOR PR-OFIT CORPORATI O'N 5/2/2007-96096-031-$150.00-$150.00

ANNUAL REPORT FILED
DOCUMENT # P06000006132 z
1. Enlity Nama 07 HAY 22 P 2:55
THOMAS A. BOWLES DODS, P.A. . W
. LU D AL
“ii‘L J[L\'LGE\D
Printipal Placa of Business Mailing Address s
5581 ROSEHILL ROAD 5581 ROSEHILL ROAD 4 0 =
#201 #201 o
SARASOTA, FL 34233 US SARASOTA FL 34233 1S
PR A ERR
Sule. Apt. #. atc. Suis, Apl. #. eic. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
| INO[ Appticable |
L Courtry Zip Coursry 5, Canificate ol Slatus Desired - [ g&:fqmm'
6. Nams and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- - — Foms e
SAMS, LAURIE B ESQ.
2815 PROCTOR ROAD Street Address (P.0. Box Number is Net Accepiable)
SARASOTA, FL 34211
City FL , Zip Code

8. Tha above named anlily submits this sialemeni for (he purpose of changing its registered olfice of ragistared agent, or hoth, in the Stela of Florica. | am lamiliar with, and sccept
the obligations of regisiered agen!.

SIGNATURE
‘Sigratrg, Iy pac or Prnted name of risgeb? B2 § Ol gn) e o BOOMC . {MOTE: Aegrsiererd AQEni nehr Mcpsed when rErSaIng) OATE

" .¥ILE NOWIN FEE IS $150.00 9. Elaction Comosign Financing $5.00 may Bo

m, May 1, 2007 Fee will bo $550.00 Trust Fund Contribaion, O AadedtoFees
10 - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. P 0 Deteze e O crange [ Adilion
[T . BOWLES, THOMAS A DDS MAME
STREETAOORESS | 5581 ROSEHILL ROAD #201 STREET ADORESS
orv-sLuP | SARASOTA, FL 34233 cary-51-1tp
TME 0 oerzte e O Crangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY-§- 2 omy-§1-2P
e . O pekte e [ Change [ Addition
MAME N
STREET ADDRESS STREET ADORESS
oY S-2P \ eafy-§1-pP
e 3 Detere me (3 Crange [ Aadition
e 573 / wa
STREET AODRESS STREET ADDRESS
CITY-S1-21P Qary.5T-18
i £ Dekee HILE 0 Change ] Astition
NANE NAME
STREF HDAESS STREET AOORESS
CITY-512iP on-§1-1
mE . L. [ beme nnE ) . O crange £ Adgition
HAME - . HAME
SWEEOORESS.) . - STREET ADBAESS
CuyY-S1P L | -t T . . CITY-57- 0P

supplied with this {iling does not quality for the axsmpliona”contained in Chapter 119, Flosida Statules, | further certify that tha dnmmm
ppaT] is rue and accurate and that ry signature shall have the same legal aifsct as il mads under aath; that | am an officer o director
B gpopered 1o execute this repoﬂ as raquired by Chapier 607, Forida Stalutes; and thal my name appears in Block 10 or Block 11 #

ith all other iike empowered
JAN 2 0 2007

IAD TYPED OR PRINTED NAME OF 040 OFFICER GR DWECTOR Date Duytrrs Phone # J




