7 p— -

2008 FOR PROFIT CORPORATION
ANNUAL REPORTM FILED

DOCUMENT # P96000062593

1. Entity Name

ANNE-MARIE L. BOWEN, P.A.

Prineipal Piace of Business Maiing Addrass

1516 E HILLCREST ST 1516 E HILLCREST ST
SUITE 103 SUITE 103

ORLANDO, FL 32803 US ORLAKDO, FL 32803 US

R R G

01082008 No Chg-P CR2E034 (11/05)

Feb 11,2008 08:00 AM
Secretary of State

DO NOT WR" E 'N TH!S SPACE . 4. FEI Number Appiod For

59-3393655 Nat Applicable

58.75 Addltional

5. Centificate of Status Desmed O Fee Roguired

6. Namo and Addroas of Current Registared Agent

BOWEN, ANNE-MARIE -

13%1@ E HILLCREST ST : Do NOT WRITE
E 103

ORLANDO, FL 32803 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo. typed or printad name of registered agent and Litle | applicabla, (NOTE: Rogistered Agont eignaturo fequirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8o HODNONEsG 199G
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. D Addedto Fees 02 A0~ 1 0-00d 150 0
Voo egu ] Le-ug LN

10, CFFICERS AND DIRECTORS |
TITLE Dp
NAME BOWEN, ANNE-MARIE
STREET ADORESS | 1516 E MILLCREST ST SUITE 103
CIrY-ST-2P ORLANDO, FL 32803
{ITLE
NAME . . ) . .
STREET ADDRESS s
CITY-ST-2IP
TITLE
NAME

ik | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

e | - IN THIS SPACE

TITLE
NAME
STREET ADDRESS

. e
CITY-S1-ZP

TMLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 iF
changed, or on an attachmani4ith an adgrass_with alt other ke empoweraed.,

SIGNATURE: o Puwtit /= gfras

GNATURE AND TYPED OR PRINTEE NAME OF 8IGNING OFFCER OR DIRECTOR

Daytme Phons #

4”":-—”’1{;’.‘& L. &hm -1 fa"d‘}cffn.f-




