2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P06000080862

1. Entity Name

ROBERT J. LOEWINGER, M.D., P.A.

04-02-2008 90032 007 ***150.00

Mailing Address

49 ROVAL PALM POINTE
VERO BEACH, FL. 32960

Principal Place of Business

49 ROYAL PALM POINTE
VERO BEACH, FL 32960

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. 4, etc. 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
20-5055618 Not Applicable
t Zi Count i
e Country © ouaty 5. Cerificate of Stalus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name

HANCOCK, DAVID L ESQ.
1327 NCRTH CENTRAL AVENUE
SEBASTIAN, FL 32958

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named eniity submits this stalerment for the purpose of changing its registered office or registered agent. or both. in the Slale of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, lyped 0f printed name of regisiered agent and tille  apphcable.

{MCTE: Regrslered Agent signaturyg required whan remnslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P 3 Delere TITLE [ Change [ Addition
NAME LOEWINGER, ROBERT J MD NAME

STREET ADDRESS | 49 ROYAL PALM PT STE 100 STREET ADORESS

CLiY-ST-21P VERQ BEACH, FL 32960 CiTy-ST-2P

TITLE v O Delete TITLE [ Change  [] Addition
NAME LOEWINGER, MARCIA NAME

STREET ADDRESS | 49 ROYAL PALM PT. STE 100 STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 CITY-SI-2IP

THLE [ Delete TILE [ Change  [J Addition
NAME HAME i ’ :
STREET ADDRESS STREFT ADDRESS

CITY-§1-2IP CITY-ST-2IP

TMILE 3 velete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CIrv-S1-2IP

TITiE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P CITy-ST-21P

TITLE O pelete TITLE [t Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

chy-§T-2P CIFY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signalure shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered 10 execule this report as required by Chapter 607, Florida Slalutes; and thai my name appears in Block 10 or Block 1111

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 1l tD

SIGNATURE Am(rfpen OR PRINTED NQAE OF SIGNING OFFIGER OR DIRECTOR

33 /08 720 7701154




