FILED

R May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

05-05-2008 90239 020 ***150.00

DOCUMENT # PG6000006132
1. Entity Name
THOMAS A. BOWLES DDS, P.A.
Principal Place of Business Mailing Address 4 00 9 B 5 0 7 L
5583 ROSELL R0AD O Suib £4 ssatResEHiROAD 4I61 Swii -
#20145 H { #201 et guya3 . T
SARASOTA, FL %%— us SARASOTA, FL us S S
RS PO S [ ne — DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132008 Chg-P CRRE34 (12/06)
City & State City & State 4. FEI Number _ Applied For
~APPLIEDFOR A0 413329 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Dasired 0 ggzesq ﬁﬂlonal
. =~ - _~8..Name and Addreas of Current Registered Agent. - : - -7. Name and Address of New Reglstered Agent
Name
SAMS, LAURIE B ESQ.
2815 PROCTOR RQAD Street Address {P.0. Box Numbar is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Code

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

SIGNATURE _
, . Signaturs, typed or ponfed name of ragstered agent and litké Hf mpphic.abie {NOTE: Rapisterad Agant signature required when rainstating) . . DATE
" FILE'NOWH! FEE IS $150.00 8. Elgotion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ pelete TLE O Change [ Addilion
NAME BOWLES, THOMAS A DDS NAME
SIREET ADDRESS { 5581 ROSEHILL ROAD #201 STREET ADDRESS
Cry-§1-ap SARASOTA, FL 34233 CIFY-ST-2P
T 1 oetete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cify-51-2P
TmE ] Delete T [Jchange [ Addiion
NAME NAME
STREFF ADDRESS | - -N- smeet appRESS (=~ < - T -
CITY-5T- 2P cirY-ST- 2P
TE L] Delets e Clohangs [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY-S7-2IP
T 3 Delete TME [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-S1-2F
T 3 Delete TIE - O cange [ Addiion
STREET ADDRESS ] STREET ADDFESS
oY-ST-2P . . . cav-§1-2¢

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
gxacute this rsDog as required by Chapter 607, Florida Statutps: and that my name appears in Block 10 or Biock 111

S/ W H33595

Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

12. | hereby certify that the info
indicated on this report or su|
of the corporation or the recgiyer or trustee &
changed, or on an attach with an ggid

SIGNATURE:




