FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ON OF CORPORS e
DOCUMENT # P94000009770 (6)

1. Corporation Name

THOMAS R. ROWE, MD, FACS GENERAL & VASCULAR SURG

e L

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Principal Place of Business Mailing Address

175 TONEY PENNA DRIVE 175 TONEY PENNA DRIVE

SUITE 204 SUITE 201

JUPITER FL 33458 JURITER FL 33458 - - Taa e e

3. Dave Incorporated o Qualifed 3a. Date of Lasl Report
S 01/31/1994 _ 02[01]1995 ~
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Nunber |49 ed For
1] B 7} - | 650461379 [ Not mppicats

S, Apl. 4, elc. Suite, Apt. 4, etc. 5. Cortifcate of Status Desired 0 $8 75 Addional
E—il Fee Required
| . Cily & Swate | City & Stale 6. Election Camp;ug'n Financing 0 $5 00 may Be
13_-1 281 Trust Fund C‘(Jlltnhuhorl Added to Fees

fip Country AL ~ Country B. Tnis (orp(\rfm-m has hatibly for |rltdnowhlr tax under s 199,032,
El El 29] 30] Flonida Statutes ves [INo

- 8. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent |
B1| Name

6434 NW 5TH WAY
FORT LAUDERDALE FL 33309 83

(84| ity

PASSARIELLO, JCHN CPA (82 Strecl Address 2.0 [io_x-ﬁl[ uber s Nol gocepabila)
At W BT W 0_7

5 le Code |

FL I

719 Pursaant to the provisions of Sections BO7.0502 and 607.1608, Florida Stalutes, the above-namod C'-rpomtmn sutarits this laternent for he qupu:.P of changing its re'ysterod obice
or registered agent, or pboth, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors | herehy accept the appointnent as registered agent. | am
familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1 2!95)

SIGNATURE _ e e e . .
Srgnature, typed or prived ramg of reg stered aoent and tibe f appicable INTHE Heagsteses] Agee b 3 . Ry e DATE

12, QFFICERS AND DEREC1 ORSs 13. ADD-TIONS [.HANG S O JCE HS AN DIRECTORS IN 12
me D TOoeere T T om0 o T D Charge [ Addilion |
NAME ROWE, THOMAS R DR. 12 KAt
siwertevoress | 175 TONEY PENNA DRIVE, #201 13 SIREET ADDRESS

omvstze | JUPITER FL 33458 stz |
TITLE ] DELETE AT [] Chargz  [] Addilion
NAME 22 NAME
SIREET ADDRESS 23SIRELT ADDRESS
CITY-S7-201 R e _Q EACTYST R R
TITLE [ OELETE 3 1307LE [3 Changa  [] Addilion
NAME 30 MeME
SIREE) ADORESS 33 SIKEE| ADDRESS
CIty-S1-2IF e e e e i e 380 TYSTAE . . o . ]
TIHE [C] DELETE 4 1TiTLE [} Changz [ Addition
NAME 42 NaME
STREET ADURESS 435I4EET ADDRISS
CITy:ST- 21 - I L1
TITLE [C] DELETE 5.1 HILE [ Changz  [] Addition
NAME 52 NAME
STREFT ADDRESS £ 3STREST ADDRZES
GITY‘S].IIF —————— ] ‘4C|T] SI zIF . . . . - . . - - e PR e e e e e - P Pa—
e ] DELETE 6 1 THTLE [ Change  [] Addition
NAME €7 NAME
STREET ADDRESS | o3smeeranoniss
CITY-§7- Q1P e _E_EEIT_Y &1- EIF' e

14. | do hereby certify that the information supplied with this filing is vo'untarily furnished and does not (pulhf, “for e e,xt\m;;hr. ystated i Saction 1190 fm 3)iR}, Fiorida Satites |fudher
cerlify that the information indicated on this annual report or supplermental asnual report is frue and accurate and 1ot my signatuqe shel have the same legal effect as if made under
oalhy; thal | am an officer or director of the corporation or the receiver of trusles empowered (o execute iz repodl as reduiredd by Gnapter 607, Floricda Statwles; and that ny pame

appears in Block 12 or 8\oc‘;k 13 if changedﬁ an atlachment with an%adduem:\r}\ & 407 - 7914/,*
SIGNATURE: ML omd S ﬁ e 2149

!!GNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




