FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e S
"‘\.{'_Efn e

Sandra B, Mortham
Sagretary of State
DVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOGUMENT #

. Corporation Name

P94000009770 (6)

TH?MF!'\S R. ROWE, MD, FACS GENERAL & VASCULAR SURG
ERY. P.A.

Princ

ipal P-ace of Business

Mailing Address

FILED

Jan 23 1997 &:00am

Secretary of State

O M

175 TONEY PENNA DRIVE 175 TONEY PENNA DRIVE
SUME 201 SUITE 201
JUPITER FL 33458 JUPITER FL 334585747
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1994 01/22/1996
2. Princpal Place of Busnoss 2a, Mailing Address 4. FEI Number Applied For
2t - 26| 650461379 Not Applicable
Suile. Apt. #, et Suite, Apt #. elc i
22] o pe TR 5. Cerfifcala of Stalus Desired ] $8.75 Addional
22 o ;ﬂ Fee Required
City & State | Cily & Stale 6. Etection Campaign Financing $5.00 May Be
s 2 Trust Fund Contribution Addad 10 Fees
Zip “Country Zip Country 8. This corporation has liability foy ingangible tax under s. 199.032,
24| 25) ) 20 30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Adgisterad Agent
PASSARIELLO. JOHN CPA B¥| Name
6486 NW 5TH WAY 82| Strest Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
83
84| City 85| Zip Code

FL

1. Pursua o Ihe provisions of Sections 607 0507 and 607, 1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or wegistered agent, or both, in ne State of Florida. Buch change was authorized by the

corporation’s board of dwectors. | hereby acoopt the appointment as registered
agent. | am famihar wath, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
e YL v grsveel e e re e tered aggent and lle 1 appcable {NOTE Registered Agent signature requred when renstating) OATE
12, OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D Cl preTe 11TITLE [Jtrange  [J addition
HAME ROWE, THOMAS R DR. 1.2 NAME
et eacoaess | 175 TONEY PENNA DRIVE, #201 1.3 STREET ADDRESS
CITY-51- 2P JUPITER FL 33458 1.4 CITY -51-2IP
ISt T7J peLete 2ATITLE [T change™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST1- 2P - 2 4CITY-ST-2P
e - TToecere 3T TILE TJChange  [J Addition
NAE 92 NAME
STREFT ADDRE 55 3.3 STHEET ADDRESS
Y- 51. 7P _ 34 CITY-5T-2IP
iR ] DELETE 41 TITLE [ Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - 81- 2P 44 CITY-ST-2IP
T N T DELETE 51TIE [T Change ™~ £ Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ABDAESS
ooy SI-79 . N i 54CTY-§7-2P
WILE TJ becere 61 TLE [Jchange [ Addition
HAME 6.2 NAVE
SIREET ADLRESS £.3 STREET ADDRESS
UY-S5T- 28 6.4 CITY - 51-2IP

SIGNATURE:

14. T do heroby certily 1hal o lomation supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon ind-cated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

Lam an ofiger an director of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 17 or B

k13 if changed. or on an attachment with an address

SIGMATURE ANDH gon%lis‘n NAM! OF

s R Bua MO ///&/47

Sy

SIGNING OFFICER DR DIRECTOR

Daytime none

CR2E034 (9/96)




