2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 09, 2007 8:00 am

DOCUMENT # P06000090502 Secretary of State
1. Entity Name ’
of¢ e of¢
THOMAS R. ROWE GENERAL & ONCOLOGIC SURGERY (3-09-2007 50004 002 ***150.00
P.A.
Principal Place of Business Mailing Addross
2055 MILITARY TRAIL 2055 MILITARY TRAIL
SUITE 305 SUITE 305
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEl Numbor Applied For
d O - 5 f5&778 Nol Applicabic
Zip Country Zip Couniry 5. Cortilicaic of Stalus Dosired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg N //
PASSARIELLO, JOHN TOMH A LPASSA rte/lO

6466 NW 5TH WAY repl ss (P.Q. Box iNumbger is Not Agcepiable -
G466 NW STH WAY  a300 NS NI 6P Pee e 2d S (o

Fock LOoocotindiols  FL | 5309

8. The above named entily ‘submils lhis stalement for the purpose of changing ils regisiored ollice or registered agont, or both, in the Slate of Florida. | am lamiliar with, and acdepl

the obligaliogistere_d agenl.
- - 2/2 5/
SIGNATURE L T s 2.5°

Signature, lypedd or ]ﬁg-_nnu e [NOTE . Feasiered Agenl snalure required whien sensinhing ) 7 IJAT{ 4

“FILE NOW!!! FEE IS $150.00

. 9. Eloclion Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 B ) Tryst Fund CODnu?buuon |__€1] ffugﬁokgiif )
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD 7 Delete 1L O change [ Addilion
NAME ROWE, THOMAS M.D. NAKI
SIRLET ADDRE SS 5387 PENNOCK F‘OINTE ROAD SIRE 1 ADDRI S8
ey si-ap | JUPITER FL 33456 CHY S1 AP
11[1% O pelele 1411 [ Change [ Addition
NAMI AR
STREE | ADDR 55 SINEL T ADDIESS
CIY S1-71P Gy 81 ap
T O oelete M [ Change [ Addilion
NAMI. NAMI
STRITT ADDRLSS STRIET ADDRI S
GNYI§Te ] T T Y $1EAR © - . o )
ny O pelete 1t [] Change  [2] Addition
NAME NAMI
STREE | ADDRESS SIREE T ADORI 88
Iy SI-2IP Y - 21p
e [T oelete et [ Chiange [ Addition
NAME NAMI
SIFEL'| ADDRESS SIR ] ADDR 5
GUY §1-21P cily s1-7p
nnr O elele 1M ) Change [ Addition
NAME NAMP
STREL] ADDRESS SIREFT ADDRLSS
CITY-$1-2IP iy sT-zp

12. | hereby certify that the information supplicd wilh Lhis filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatules. | furlher cerlify that the informalion
indicated on this report or supplemental report is lrue and accurate and Ihat my signature shall have the same legal effect as if made under oalh; that | am an officer or ditector
of the corporation or the recever or rustee empowered o execute this report as required by Chaptor 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all olher like gmpowored.
SIGNATURE: %m /E A, AD 3/4.?%7 S8r 794 SP07

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




