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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000051340

1. Entity Name
PATRICIA A. ROWE-KING, M.D., P.A.

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
11086 BLUE PALM ST 11086 BLUE PALM ST
PLANTATION, FL 33324 PLANTATION, FL 33324
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8. Name and Address of Current Registered Agent
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ROWE-KING, PATRICIA A MD
11086 BLUE PALM ST
PLANTATION, FL 33324
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8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State cof Fiorida. | em familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Slgnature, typea or printed nama of registerad agent and tiie if spplicabls

{NOTE: Rogistarad Agont aignature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS

TiIE D

NAME ROWE-KING, PATRICIA A MD
STREET ADDRESS | 11086 BLUE PALM ST
CITY-ST-2IP PLANTATION, FL 33324
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CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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TIRLE

NAME

STREET ADDRESS
Cmy-S1-2IP
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TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filiny é’ does not quality for the exemptions comanned in Chapter 119, Florida Sta1ules | furlher cortify thal the mformahon

accurate and that my signature shall hava the same iegal effect as if mada under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered,

indicatad on this report or supplemental report is true an

SIGNATURE:/

Latricia Rowe-Kivg i zg’fog (454)$6a - ?l‘rtr

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone ¥




