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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS
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DOCUMENT #

OCUMENT # P95000096619 (8)
ROBIN BOWEN, M.S., P.A.

VAR

B
i

Principal Place of Businoss Mvaihng Addrass
840 BREVARD AVE. 640 BREVARD AVE.
SUITE 101 SUITE 101
COGOA FL 32022 COCOA FL 32022 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B . 12/21/1995
2. Principal Place of Busgingss 2a. Mailing Address 4, FE! Number Applied For
21 o 2;| RO-3356450 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc, .
[‘—l P ¥ §. Certificate of Status Desired O $B'75 Additional
22 L ____._._,ﬂa Fee Required
City & State | Gty & State 8. Election Campaign Financing $5.00 May Be
2, . 28 Trust Fund Contribution O Added 1o Fees
Zip | Gounny L Counlry 8. This corporation owas or has paid the cyrrent year Intangible
m 25—‘ .2_91¥ R ;El Personat Properly Tax due June 30. ves  [JNo
9. Nama snd Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
BOWEN, ROBIN 83| Name
640 BREVARD AVENUE B2 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 101
COCOA FL 32022 63
84] City FL asJ Zip Code

11, Pursuant to the provisions of Sechons 607 0507 and 607 1608, Florida Stalulas, the above-named corporation submits this staternent 1or the purpose of changing its registered

office or reglstered agoent, or bolh, in the State of Flodda Such change was authorized by the corporalion's boarg of directors. | hereby accept the appointmert as registerad
agent. | am familiar with, and accepl the oblgatians ol, Sectan 607.0505, Florida Statutes

e e e

SIGNATURE ___ . -

Slgnature, typard o giintod Flf!!l.'_i!rll:u-‘.‘ww.‘l ng!"ul_a‘-n(i 14 applyatre (HOVE Hegisiered Agent signature recuired whon reinslating) DAYE F:~
12, OFt VIC[ HS AND DIAF_iF'C'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 g
TILE PSTD T DELETE 1ATILE (T change  [J Addition [=
NAME BOWEN, ROBIN 1.2 NAME §
smeeTanoness | 640 BREVARD AVE., STE. 104 1.3 STAEET ADDRESS i
CTY-§1-2P COCOA Fi 32822 14GTY-5T.2P o
THILE “TJ DELETE 21TImE [Tchange ™ (L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ALDALSS
GiTY-§1- 2P L o 2.4 GITY-51-2IP
THLE 7 orLeTe 31TIHE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.CITY-§1- 2P
TILE ] pectre 41T [ ] Change [ Aadition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-§1- ZiP 4.4 CiTY-5T-7IP
TILE [T DELETE 51TILE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
GITY-ST-2ip 54 CITY-31-21P
TILE [J oELETE 6.1TITLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-51-2IP

14. T hereby cerlify that the informalion supplied with this fiing does not qualify for the exemplion slated in Section 119.07(3)(1}, Florida Statutes. | further ceriify thal the information

SICENATIIDE:.

Indicated on this annual repon or supplomental annual report is e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trusiee empowored 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13l cm%d of an an atlachmenl with an addross :

;7 ﬁ\’v"‘\ "ROBTN BOWEN T N LI s s e




