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

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT #  P92000010695 (4)
DANIEL H. ROWE. M.D., P.A.

Principal Piace ol Business Mailing Address
180 CITRUS AVE. 180 CITRUS AVE.
BOYNTON BCH. FL 33436 BOYNTON BCH. FL 33436
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualified
12/01/1992
2, Principal Place of Businass 2a. Mailing Address 4, FEI Nurnber ' Applied For
21] 26] 650377480 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. i
P . d 5. Certificate of Statug Desired O $8.75 adciona)
;2] 27 ) Feo Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 _ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;l m m Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
ROWE, DANIEL H MD 81| Name
180 CITRUS AVE 82| Strest Address (P,O. Box Numbar is Not Acceptable)
BOYNTON BEACH FL 33436
83
84| City EL Ias| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accep! the ohhigations of, Section B07.0505, Florida Statutes.

SIGNATURE e
Signatwre, Iyped o prrded name of registansd agant a7l litls ¥ applcable (NOTE Rogislersd Agent signalure required when reinstating) DATE
12, QFFICE RS AND DIRECTORS 4 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oecete 1.1 TITLE [T Change™ L] Addition
NAME ROWE, DANIEL H 12 NAME
sreev aponess | 180 CITRUS AVE. 1.3 STREET ADDRESS
CITY-ST-2iP BOYNTON BCH. FL 14 CITY- §T- 2P
TME [T DELETE 21 TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 29 2 40ITY-ST-20p
THLE TJoeiee 31T0LE CJChange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
LITY-5T-2P 34_0TY-S1- 7P
TMLE [T oerete L1TITLE Ll Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P 44 CITY-5T-21P
TMLE [T otLete 5.1 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2IP
e T DELETE 61 TITLE [J change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oity-SE- 2P 6.4 CITY-ST-2IP

14. | heraby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation or 1he receiver or trusleo empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or on an 91tachmom with an address.

QICNATIIRE: (0 a,mf,/ // /,c.wr. s&ﬁ) R AN BV SRS St = /'m )a..v’ f o Yoz o s 5y

cororamon MBS LTI Apr 02 1998 8:00am

CR2E034 (10/97)



