FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Samdra E. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Secretary of State
DOCUMENT # P92000010695 (4)
1. Corporation Name
DANIEL H. ROWE, M.D., P.A.
OV IR RGN
Principal Place of Business ) Mailng Address ' ~ I t
180 CITRUS AVE. 180 CITRUS AVE.
BOYNTON BCH. FL. 33436 BOYNTON BGH. FL 33436-1827
Us us
3, Date Incorporated or Qualified | ga. Dale of Last Report
12/01/1892 02/27/1996
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Numbar Applied For
;ﬂ ‘ i 'EI 35‘%?7480 Mot Applicable
Sute. Aptkoec sufle, Apt 4. ete | 8. Coertificale of Status Desired O $8'75 Additional
22 27] Feo Raquired
Cily & Siale City & Slale 6. Election Campaign Financing " $5.00 May Bo
23 ;I Trust Fund Contribution £l Added to Fees
Zip .. Counlry L Zp Cofitry 8. This corporation has liability for intangible tax under . 199.032,
'§| 25] 29] a Florida Statutes E’ég M No
p. Name and Address of Current Registered Agent 1¢g. Name and Address of New Reglstered Agent
ROWE, DANIEL H MD 1| Name
180 CITRUS AVE 2| Street Address (P.O. Box Number is Not Accaptabla)
BOYNTON BEACH FL 33436
3
City FL 85| Zip Code

1. Pursuant 10 the provisions of Sochons 607 0502 and 6071508, Fiorda Stafutes. thillllve named corporalion sGbmits this stalement for the purgose of changing its regisiered
office or registered agent, or bioth, in tne $tate of Florida Such change was author y the corporation's board of directors. | hergby accepi the appointment as registered
agent | am familiar vath, and accept the obligations of. Section 607.0505, Florida (a1

SIGNATURE e
Stgratare, typed o poeg rane of mgestered agent and Wle L apgicable {NOTE Fegistiligent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D CI Decere R TT Crange L] Adaition
NAME ROWE, DANIEL H 12
SIREET ADDRESS 130 CHRUS AVE L3JREET ADGRESS
) BOYNTON BCH. FL 1av-st-om
TMLE L] DELETE 21|E [T Grange LT Acdition
NAME 22 [Me
SIREET ADDRESS 23 |RFET ADDRESS
CITY-5T-2P 2 4i1y-§1-2IP
TIRE [T DeLETE 3YIE [T change  [J Adaition
NAME 3.2 ME
STREE? ADDRESS 3.3 REFT ADDRESS
Gily-5T-2P 3.4 TY-$1-2P
TTLE T DELETE AATLE ] [Tcrange [ J Adsition
NAME 4. 26ME
STREET ADDRESS 4.3 HEET ADDRESS
CITY - S1- 2P 44§v-5T-71P
e [T peLETE 1) [JGhange | Addition
NAME .‘-QLE
STREET ADDRESS £3,JEET ADDRESS
Cily-51-2F S40y-57-1P
TILE | 61T [ change [T Aadition
HAME €2 NE
STREET ADDRESS €3 5KET ADDRESS
CTY-ST-2P B.ALg-S1-21P

14. | do hereby certify thal the information supplied with this filng does not qualify for théfxernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated on this annual report or supplemental annual report is true and &curate and thal my signature shall have the same legal effect as if made under oath, that
1 am an oficer or directar of 1he corporation or the receiver or trustee empowared 1o escute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Bisck 13 if changed. or on an attachment with i? address

SIGNATURE: ’ “.i';én;l.éé%:n‘%;ﬁffim{;?ﬁiﬂ:‘::gﬁilm orn{?ﬁﬁ‘;@ V':.; & I H‘ gﬁ“,é"‘ H/(D P4 ,:/é:/é; éﬂ’/‘) 752 26 ;7

Date Daytime Fhone
AR A o

CR2E034 (9/96)




