FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P,glgN?mlylENT # P99000051 340 04-17-2006 90386 042 ***150.00
PATRICIA A. ROWE-KING, M.D., P.A.
Principal Place ot Business Mailing Address ) .
11086 BLUE PALM ST 11086 BLUE PALM ST i
PLANTATION, FL 33324 PLANTATION, FL 33324 o
s s JEERHTRAE MR N
Suile, Apt. #, etc, Suite, Apt. #, etc. 04082006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0932573 Not Appiicable
ap COAU”"Y Zip Country 5. Ceniificate of Staius Desred [ ?ei;?,:] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

ROWE-KING, PATRICIA A MD
11086 BLUE PALM ST . Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

S

City FL l Zip Code

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

" SIGNATURE
’ Signatute, typed or printed name of eqisiered agent snd tile if apylicoble INOTE Regsiored Agent signalure requited when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oeiete TITLE O thange [ Addition
NAME ROWE-KING, PATRICIA A MD NAME

STREET ADDRESS | 11086 BLUE PALM ST STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-ZIP

TITLE 1 oelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-21P

TITLE O Delete TITLE [J change 7] Addition
NAME NAME

STREET KDDFESS STREET ADDRESS

CiTY-S7-71P CITY-ST-2P

THLE 3 Delate fITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ petele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that : am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w.MM other like empowered.
SIGNATURE: 7/ : Rathicia Rewe-kivg mp g,/-JJL/oL, (454) 2 - 7563

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5[4 Daviie Phone #




