FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OO aim

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 G4 «J‘" DIVISION OF CORPORATIONS

DOCUMENT # P96000010956 (6)

1. Corporation Name

WALTER Q. BOWLIN, JR., D.D.S., P.A.

NAVRAVEAY SRR A

Principal Place of Business Mailing Address
30522 US 19 NO. STE 220 30522 US 19 NO. 8TE 220
PALM HARBOUR FL 4634 PALM HARBOUR FL 34504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
—E.I_I 26 59'3361239 Not Applicablo
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
I P P 6. Certilicate of Status Desired O $0.75 Ad:!monal
’5‘ ;l Fee Required
Clty & State City & Stats 6. Etection Campaign Financing $5.00 May Be
2 ;I Trust Fund Conlribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
m a ;;l ;l Personal Property Tax due June 30 [ Yes O N
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
BOWLIN, WALTER Q JR. 81| Name
30522 US 19 NO. STE 220 B2} Sirect Address (P.O. Box Number is Nol Acceptable)
PALM HARBOUR FL 34684

B3

84( Cily FL

85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, typad of printed name ol reg-stered aguent and tle  applicable (NOTE: Registered Agent signature reguired whon tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D O oeeete 1ITILE [T thange LT Addition
HAME BOWLIN, WALTER Q JR. 1.2 NAME
saeetAporess | 30522 US 19 NO. STE 220 1.5 STREET ADDRESS
CITY-5T- 2P PALM HARBOUR FL 34884 14 CITY-S1- 7P
TME T DELETE 21T [ Change L Addilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 0ITY-ST- 7P
TITE U] DELETE 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-57-2P § 12 coy-51.20
TILE T veLeTe 41TIME [T chenge [ Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-§T-2P 44 CITY-§1-21P
TTLE B G 5.ATITLE [Tchange [ Adds
NAME 52 NAME C7 \m
STREET ADORESS 5.3 STREET ADDAESS /%«~ &*“
CITY-§T- 2P 54 CITY-51- 2P
TITLE [T DELETE 61 TLE
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P 64 CITY-5T-7P g TN

14, | hereby certify thal the information supplied with 1his liling does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplermeontal annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an
officer or dirgctor of Ihe corporation or the recever or truslee empowered to executg this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 #f changad. or on &n auach?enl ith an gdgfesd -

ryi Ve £ vy ) 2t i .o




