2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 08:00 AM

DOCUMENT # P98000104347 . ~ Secretary of State
1. Enfity Nam )

LO'EJIS B.BFO\NLER, JR, M.D., P.A

Principel Place of Business __ .‘,_;-' - ﬁailing Address

A31 EAST GOVERNMENT ST. 431 EAST GOVERNMENT ST.

PENSACOLA, FL 32507 ~ PENSACOLA, FL 325}]1

RATEROERE R hm

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ATEIT

59-3547898 _ Not Applicable

$8.75 Additional
Fee Required

5. Caertificate of Status Desired O

T T T T T TR TR T o =

&. Name and Addross of Current Begistered Agent

s e 4. - o D

FOWLER, LOUIS B JR. ' - N NT.L 3 -
431 EAST GOVERNMENT ST ) DO NOT WRITE

PENSACOLA, FL 32501 Iﬁ*;rﬂl-gks PAC E

8. The above harmad entity SUbmils this stalement for e purposa of changTri its registered offics of regisiored agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - :

SIGNATURE e — = - m— =
Signature, typed orprinded mame’of rgislerdd agent and iPa I appheabla. * [NOTE Ragistarad Agent signalure required when rainstatng} DATE
FILE NOW!! FEE I35 $150.00 9. Election Camp-algn Financing $5.00 May Bs
After May 1, 2005 Faoe will bo $550,00 Trust Fund Centribution. 03 Added to Fees
10, —__ OFFICERS AND DIRECTORS B ) B
TmE D v v : el o
KAME FOWLER, LOUIS B JR.

STREET ADDRESS | 431 EAST GOVERNMENT ST.
CUrY-57-2P PENSACOLA, FL 32501

TILE ’ ’ S —
NAML

STREET ADDRESS
GITY-ST-ZP

TMLE
NAME

s DO NOT WRITE

T 7= INTHIS SPACE

NAME
STREET ADDRESS
QIy-8T-2iP

TLE ' o - - - . .
NAME

STRELT ADDRESS
CiTY-5T-ZP

THILE : s = e e
HAME

STREET ADDRESS
CITY-§T-21P

does nof qualify 7or e éxemption stated in Section T19.07(3)1). Florida Statutes. | furthar certify that the information
accurate and that my signature shali have the same legal sifect as if made under oath, that 1 am an cfficer or director
to exacuta this repart as required by Chapler 807, Florida Statutas, and that my name appéars in Block 10 or Block 11if
| othar ke smpowerad. o

S5

12. | hereby cerlity that the intormation sUpplied with this fiti
indicaied on this report or supplarmental ¢ Is true
of the corporation or the receiver or §
changad, or on an aftachment wi dross, wi

SIGNATURE:X

Dayfime Plone &

SeaaTure AR YPED OH[PRINTEEI NAME OF BIGNING OFFLCER OR DIRECTOR

=



