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

| PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 199

DOCUMENT #

1. Corporation Name

JOHN B. BOWMAN., P.A.

R ARTAN R

Principal Place of Business

8142 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321

Mailing Address

8142 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

FILED

8 8:00am

Secretary of State

FTATRRIN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuuaiified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Nymbegr, Applied For
21] 26 o5 - O 566 7 Not Apelicable
Suite, Apt. #, etc. Suite, Apt. #, elc, { G
uita, Ak, &, stc uie. e sl 5. Certificate of Status Deslred (| $B'75 Adc{itnonal
;‘ Fee Required

City & State City & Stale 5.

Election Cdmpaign Financing $5]}0 Ma;. Bé

E] Trust Fund Contribution Added o Feas

Zip
[29]

Zip Country Country 8.

2]

2] 5] [§]

This corparation owes or has paid the current yaar lr&ggible '
Personal Property Tax due June 30. [ Yes Mo

5. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Registered Agent
BOWMAN, JOHN B 81| Name
8142 NORTH UNIVERSITY DRIVE 82| Sireet Address (P.O, Box Number is Nat Acceptable)
TAMARAC FL 33321 "
a3
84| City a5] Zip Code
FL

11. Pursuant to the provisions af Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Fiorida. Such ¢hange was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Flarida Statutes.

SIGNATURE Sigrature, typad of prinied nama of ragrsterad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T CELETE 11 THTLE [T Change [T Addition
NAME BOWMAN, JOHN B 1.2 NAME
smReeT aporess | 9142 NORTH UNIVERSITY DRIVE 1,3 $TREET ADDRESS
CITY-51- 217 TAMARAC FL 33321 14 LITY-5T-2P
TITLE LT DeLETE 21 THILE L1 Change [ Addition
2.2 NAME
2.4 STREET ADDRESS
CiTy -ST- 7P 2.4 CY-S1-2IP
TILE - LT DELETE 31TNLE - L1 Change LT Addition
NAME 3.2 NAME
STREET AGORESS 3,3 STREET ADDRESS
CITY-ST- 21 3.4 GITY-ST-ZIP
TITLE [T peLeETE 417ILE [ Change {1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2iP 4,4 CITY-5T-2IP
TLE [0 DeLETE 5,1 TILE [T Change LT Addition
NAME 5,2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TITLE [J DELETE 6.1 TILE L1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§T-ZIP 6.4 GITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
oficer or director of the corporatian or the receiver or trusia€ empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atltachmpat with an address.

S-E-5§

REQUIRED

o e ———

SIGNATURE:

et Dhorrn & Y TRAD

CR2E034 (10/97)



