SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUHNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

0 B NT OF STATE )
comraon Sep 15 1997 8:00am
ANNUAL REPORT Sacretary of Stato

DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # PQ3000032876 (3)

1. Corporation Name

DAVID T. ROWLANDS, JR., M.D., P.A.

(DR

Principal Place of Busingss

13804 CYPRESS VILLAGE CIRCLE
TAMPA FL 33624

Mailing Address

13804 GYPRESS VILLAGE CIRCLE

TAMPA FL 33624
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Heporl

. 05/05/1953 03/08/1
2, Principal Place of Businoss _“Za. Mailing Addross 4. FEI Number Applied For
2] el ] 59-3181674 Mot Applicable
Sulte. Apt. #. elc Sullo, Apl. #, elc. 5. Certificate of Status Desired ] $8.75 additioal

22 ;l Fee Required

City & State __ Giys State 6. Elaction Campaign Financing $5.00 may Be
E‘ 2B—l B Trust Fund Conribution Added to Feos
Zip Country | Zip ___ Counlry 8. This corporalion owes or has paid the current year Intangiols
;] ;;l i 29] 30] Personat Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10, Name &nd Address of New Reglsiered Agent
PERSANTE, ROBERT 81] Name
CIO ALBINSON 8' PEHSANTE: P-A- 82| Strecl Address (P.O. Box Number is Not Acceplable)
4625 EAST BAY DRIVE, STE. 223
CLEARWATER FL 34624 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-namoed cotporation submits this stalement for the purpose of changing ils registered
oflice or reglsterac agont, or both, in tho Slate of Flonida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE ___ o e et e
Signature. typed of printed namn of regetered agent and title o ppplcabie INOTE Registered Agenl signature required when reinstaing} DATE

12. OF HHCERS AND DIRI CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

LE D _' I B TATLE [TcChange [ Addition %

NAME ROWLANDS, DAVID T JR 1.2 KANE §

streer aobeess | §3804 CYPRESS VILLAGE CIRCLE 13 STREET ADDRESS z

OATY-S1- 2P TAMPA FL LAEY-SI-2F 8

TNLE T “CIbitETe 217IMLL [ Change ™ [ Additon | O

RAME 22 NAME

STREEY ADDAESS 23 STREET ADDRESS

GITY-§1-2P o 2 4CIY-S1- 2P

TNLE 1 DELETE 31TILE [T Crange ] Addition

NAME 32 NAML

STREET ADDRESS 33 STREFT ADDRFSS

QY -§T-7IF L 34 CITY-§1-2IP

TITLE T bELETE 41701LE [ Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STRTE1 ADDRESS

CiTY - S7- 7P 44 CY-5T-2IP

TME [ ToeLETE 51 THILE [ change ) addition

NAME 57 HAME

STREET ADDRESS 53 STREE} ADDRESS

GITY-§1-ZIP 54CIY-SI- 2P

TITeE [ pecETE 6.1 TILE [T Change ] Addition

NAME £.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS

GiTY-5T-7P 6.4CH1Y-ST- 2P

v E% :E,'L/z.i Q

prioby

14. | do hereby certily thal the information supplied wilh this filing doos nol qualify for the exemption slated in Section 119 07(3)(i). Florida Statules. | further certify that the
Infermation Indicated on this annual report or supplemental anhnual reporl is true and accurate and that my signalwe shall have the same legal effect as it made under oath; that
t am an offiger or diroctor of the corporation or the recoiver or trusion empowered to execute this reporl as required by Chapler B07, Florida Stalutes; and that my nama
appears in Block 12 or Block 33 1 changad, or on an attachmonl)uith an address.

nlhlln-lulnle--/l Lo ]\{W O 1D /Q’l‘)IQI")_Z'JA/




