SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNY DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

ORI o FLORIOA DEPARTMENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998  ows
DOCUMENT # p93000032876 (3)
DAVID T. ROWLANDS, JR., M.D., P.A.

VA

Principa! Place of Business Mailing Address
13604 CYPRESS VILLAGE CIRCLE 13804 CYPRESS VILLAGE CIRCLE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. - 05/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 593181674 Not Applicable
, Apt. #, stG, ite, Apl. #, elc. i
Sullo, Apt #, et Sulto. Apt. #, el 5. Certicate of Status Desied L] $0:79 Additional
E} m Fee Required
City & Steta | City & State 8. Elgclion Campalgn Financing $5.00 May Be
E‘ EI Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporatioh owes or has paid the currgnt year Intanglble
24 m o 29] 30 Personal Property Tax due Juna 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERSANTE, ROBERT 81| Name
Cio ALBINSON & PERSANTE. PA. 82| Street Address (P.O. Box Number Is Not Acceptable)
4625 EAST BAY DRIVE, STE. 223
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Satules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or prinled name of registered agont and titie if applicabla. (NOTE: Registerad Aganl signature required whan reinslating} DATE
12, OFFICERS AND _DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS |N 12
TIMLE D [Joeerer  fromme [T change [ additon
NAME ROWLANDS, DAVID T JR 1.2 NAME
streeraporess | 13804 CYPRESS VILLAGE CIRCLE 13 STREET ADDRESS
CITY-ST2P TAMPA FL 1ACITY.STZP
Tme [ Ibeere 21TILE [_] change ] addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST.2¢ ) 24 OITY-5T.2P
TTE [ pEteTe BATTLE ] change [ Asition
NAWE 32 NAME
‘| STREETADORESS 13STREET ADDRESS
CITY.5T-2IP 34CITY-STZIP
TE [ Jorete A£TITLE ) change [ addition
NAME 4.2 NAME
STREETADDRESS L35TREET ADDRESS
CITY-ST2IP - ) 4ACITY-ST-ZP
e [ Joetete 6ATITLE [(J change [ aditon
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - 5.4 CITY.ST-2P
TITLE [oeere 6ATILE [ change [ agdition
NAME . 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY.STZP - 6.4 CITY.5T-ZIP

indicated on this gnnual report or supplemeantal annual repor is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am

14, | hereby certi lt:i;;the information supplied with this filing does not qualify for the exemption stated in section 119.07({3)(i). Florida Statutes. i further certify that tha information
an officer or director of the corporalion of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Blogk 12 or Block 13 4f char?ed, or yn atlachmant with ayddress.
PP ——— FY RS T’/ :J)JK f-%:ﬁﬁ”@% Fy L IR R St Oy e a s

CR2E034 (5/98)



