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

Y

g

ANNUAL REPORT 3

1999 -

PROFIT
CORPORATION ”r%*\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporalion Name

DOCUMENT # P96000010956
WALTER Q. BOWLIN, JR., D.DS.. P-A

Proncipal Place of Business

30522 US 18 NO. STE 220
PALM HARBOUR FL 34684

Maiing Address

30522 US 19 NO. STE 220
PALM HARBOUR FL 34684

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/01/1996
2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] I 2] o ]593361239 Not Applicable |
Sune, Apl. #. etc. Suite, Apt_ #. etc. . iti
P P 5. Certifcate of Status Desired I 58 75 Add,monal
2] |27] Fes Reguired
City & Stale City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
m _2-8—l Trust Fund Contrbution Added to Fees
A _ Country Zip Country 8. This corporation owes the current year Intangible
24] IES] El J—m Personal Property Tax. Mves  [ONo
3. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
BOWLIN, WALTER Q JR. |
30522 us 19 NO STE 220 82| Street Address (P.O. Box Number is Net Acceptable)
PALM HARBOUR FL 34684 5
84| City FL }35‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent. or both, in the State of Flonda. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent | am famihas with, and accept the obligations of, Section 607 0505, Flonda Statutes.

Slgnature, typetd Or pronted name of eqeteied 1gant ane bl e d appheable NOTE Repsternd Agoenll signature soquired whan ensiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1LTLE [JChange [T Addition
NAME BOWLIN, WALTER Q JR. 42 NAME
streer aooress| 30522 US 19 NQO. STE 220 | 3 STREFTADDRESS
CITY-ST- A9 pALM HARBOUR FL 34684 14 CITY-5T-Z2IP
TITLE [_J DELETE 21 TITLE [J Change [ Addition
NAME 2 2 NAME
STREET AULRESS 23 STREET ADORESS
CITY-ST- 4P . 240 5T-2P
TIMLE [_] DELETE 11 TTLE {JChange  [] Acdiion
NAE 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34 OTY-ST-2P
TALE [ DELETE 1TITLE [JChange  [] Acdition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 14CITY-ST-2P
TITLE 1 DELETE S1TTLE [TChange [ Addion
NAME 32 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY.ST-7IP
TIME [J pELETE 51 TITLE [JChange  [] Addtion
MAME 62 NANE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hereby certify that the nformation supplied with this filirg does not quahfy for the exemption stated in Sectian 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an

officar or director of the corporation or the recewer of iujlee emp
Block 12 or Block 13 if changed, or on an a{tachment

p / ,
o "
"EIGNATURE AND TYPEp ¥R

SIGNATURE: v

red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
, with all other like empowered.

/ r LAl p—

UolZsry.

CRZED34 (11/98)

SIGNING OFFICER QR DIRECTOR

Date / M

Dayume Phone &



