2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P99000051340

1. Entity Name

FATRICIA A. ROWE-KING, M.D., P.A,

02-02-2004 90015 045 ***150.00

Principal Place of Business

1147 NW 101 WAY
PLANTATION, FL 33322

Mailing Address

1147 KW 101 WAY
PLANTATION, FL 33322

T T WY AW

N A

S F1H41NW 10T WAY

ROWE-KING, PATRICIA A MD._ T

2. Principal Place of Business 3. Mailing Address
W08, &LuE Patm ST OB, Biuve PALM ST
Suite, Apt. #, efc. . Sulte, Apl. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
PLANMTION . FL PLaneTlON, FUL 65-0932573 Not Applicable
- ¥
3Z|p3 324 Country Z3Ip3 334 Cauniry 5. Certificate of Status Desired 0 fg;g?q;:?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

b Reve PAL

PLANTATION, FL 33322"

¥

Cit

PLANTATLON FL | “$%324

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar W|th. and accept

Signalwre, typed or prnted narme of registered agent and titke it apphcacika,

(NOTE: Registered Agent signature required when renstanngy

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrib ution. Added tc Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 3 Delete TALE M change [ Addition
NAME ROWE-KING, PATRICIA A MD RAME :
STREET ADRESS | 1141 NW 101 WAY serranvesss | [loBl, BLUE  PAum s¢
ofy-sT-27 | PLANTATION, FL 33322 CITY-§T-2P PLarwTATIoN FL- 3 33a4
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) oTY-§1-2P
TILE 3 Delete TTLE ] Charge [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S§T-2P
L {5 pelete TLE _ o san el Crange O] Additions |-z
NAME - e BME e e T T
STREET ADORESS. | - remtmmee St = i wiwemspma = T STREET ADDRESS
_ SIREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE [ elete " TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TiE 3 Delete TITE [Jcrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /. ‘ }',,;} |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 if made under oath; that f am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

PA’(‘R\C;& RowsE - kmﬁ—

24’0&« uu?-":sa?_

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date [Daw?ne Phocy: #




