2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000090502
. Entity Name
:gl-i(tJ:MS R. ROWE GENERAL & ONCOCLOGIC SURGERY

Principal Place of Business Mailirg Address

2055 MILITARY TRAIL 2055 MILITARY TRAIL
SUITE 305 SUITE 305

JUPITER, FL 33458 JUPITER, FL 33458

e LU T

01082008  No Chg-P CR2EQ34 (11/05)

Jan 17,2008 08:00 AT
Secretary of State

'DO'NOT WRITE IN THIS SPACE T FoedFor

20-5152778 Not Applicable

O $8.75 Additional

5. ifi [ St Desired
Cerlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

PASSARIELLO, JOHN ‘ e~ A i
2953 W. CYPRESS CREEK RD. o DO-NOT WRITE
SUITE 101 .

FORT LAUDERDALE, FL 33309 IN TH|S SPACE

SIQNAILIA, (FPA0 o PIYad name of JSTTITES agent and LG f appicaDks. (NITE Regrtared Apent QNI Tagur od when ramnstatng)

8. The above named entity submits this statement for the purpose of changing its registered offuce or registered agent, or both,_in tha State of Flonda | am famlllar with, and accept
the obligatiofs of registered agent.
2%? SZﬂ ?g;—&wo /3/2’7 -
S\GNAT‘% a / a

%‘-E NOW! FEE IS $150.00 9. Elaction Campaign Financing 55'00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

10, - OFFICERS AND DIRECTORS 1

TITLE FD

NAME ROWE, THOMAS M.D.

STREET ADDRESS | 5387 PENNOCK POINTE ROAD
CITY-§7-7IP JUPITER, FL 33456

TTLE
NAME

STREET ADDRESS o ‘ - Haog
GIry-S1-21P - . a1AEes

‘Iiﬂ 150. 08

TILE
NAME

e s . DO NOT WRITE .

- IN THIS SPACE

HAME
STREET ADDRESS '
LTy -ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

JITLE
NAME
STREET ADDRESS | o i ’ i
eav-stap " e e )

12. | hereby cerbfy thal the information supplied with this filin c? dees not qualify for the exemptions containgd in Chapter 119, Florida Stalules. t further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the gorporation or the receiver or rustas empowarad 16 exacuta this report 8s requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or B\cck it
changed. or on an attachment with an address, with all otner like empowered. S&) /;

SIGNATURE: __ /v ~ M Thows £ Zwemb //f %/ ¥ 5707

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dayisma Phona #




