2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P920000310595

1. Entity Name
DANIEL H. ROWE, M.D., P.A.

Feb 11,2004 08:00 AM
Secretary of State

Maﬂmg Address
180 CITRUS AVE.

Principal Place of Business

180 CITRUS AVE.
BOYNTON BCH, FL 33436 US

BOYNTON BCH, FL 33436 US

O G

01052004 No Chg-P CRZE034 (10/03)

4. FE! Number B Apptied For
65-0377480 Not Applicable

5. Cortificate of Status Desired_ ) $8.75 additional

Fee Required

&. Name and Address of Cutrent Registered Agent

ROWE, DANIEL H MD
180 CITRUS AVE
BOYNTON BEACH, FL 33436

me it maua e s s ey e

DO NOT WRITE |
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Fiorida, § am famillar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatre, typed or printed nama of registered agefit and ttn 1fapplicablc.

INOTE: Ragiciored Agont signamute soquked when refnstaiing) T U DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. _

9. Election Campaigh Financing

$5.00 May Be
Added o Fees

UG0S EEER )

10. OFFICERS AND DIRECTORS 1

TLE D

HAME ROWE, DANIEL H
STREZT ADDRESS | 180 CITRUS AVE.
CITY-ST-2P BOYNTOM BCH,, FL

TME

NAME

STREET ADDRESS
Crry-st-ap

TILE

NAME

STRELT ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADCRESS
CITY-ST- 2P

TITLE

NAME

STRELT ADDRESS
CITY- 5127

TITLE

NAME

STREET ADDRESS
&iTY-8r-2P

Hasi2/04-80003-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied \-Nil_h this filing does not quatify for the éx'em}':tibﬁfstaied in Saction 11@?%-‘»](0. Florida Stalutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made urder oatf; that 1 am an officer or director
cf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, of on an attachrment with an address, with all othet ke smpowerad.

SIGNATURE: MMZ (Dol . Rowe 4 Drz/Eloy [ses) 732-277
NATURE AN 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ¥ time Phone &




