FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT V:'f«ﬂm % FLORIDA DEPARTMENT OF STATE
CORPORATION

Sand-a B Morlham

ANNUAL REPORT }
1996 e

DOCUMENT # 625993 ()

RICHARD E. KOWALSKY, M.D., P.A.

[R— 1

Seacrutary ol State

DIVISION OF CORPORATIONS

Principal Place of Business

1500 NW. 10TH AVE 1500 NW. 10TH AVE
SUITE 203 SINTE 203
BOCA RATON FL 33438 BOCA RATON FL 334% 5 Do e o Guained 84, Dale ol (ast Fepod
S U 06/14/1979 ~__ 08/07/1995
2. Principal Place of Business 2a, Malmg Address 4. FEI Number Apphiod Far
@ 2ﬂ N o 59‘1@4% - Not Apphcabie
. Suite, Apt . elo e Sure Apt. &, et 5. Cedificate of Status Desiredd D 58‘75 Adq-tlonal
2'3 7 - 271 ) ) ) B Fee Raguired B
City & Stato B City & Slate 6. Eiection Campaign Financing 0 350{] May Be
;3_] 281 Trust Fund Contribution Added ta Fees
21 _ Gounley LR _ Gountry B. This corporatian has liabilly for intangic tax under s 199.032
24] 251 Lza] 301 Florida Statutes [ ves Ono

s Name and Address of Gurts

~ 16 Hiame and Address of New Reg

stered Agent

81| nName

KOWALSKY, RICHARD E.
1500 N.W. 10TH AVE
SUITE 203

BOCA RATON FL 33486

82| “Siroel Address (.0, Box Number is Nat Acceptable]

Zip Code

_____ FL Ias

17, Pursaant 1o the provisions of Sechons 60 TGt e haee nan e corporation subnits this stalement for the purpase of Changing its registered office
or registered agent, or both, i the State of Flanda Such chiange was authorzaed by the corpaoration’s oasd of chrecions, | hereby accepl the appontnient as regstered agent. [ am
farriiar with, and accapt the chhgations of, Sednon b/ 0504, Hionda Statates

SIGNATURE _ ] R o
Sygrr e bprd e purien 23 et oy ma G S Dt o

12. OF FICEHS AN DIRE ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 »

TILE PD N [ T o ﬁ_cﬁ}i?: T Addhon | g

HAME KOWALSKY, RICHARD E. 12 NEME 3

sreeer anoess | 24213 HARROW CT 13 §HHEE L ADDRESS 70[1,’ /T)RLL()/Q@/? dﬂﬁﬁcgﬂJT 5

QY-S1-2P BOCARATONFL o - 140y 5120 ) @5455 &

TILE T ) o -__Ej Ugiﬁ-g_m- ‘? ;!T;L-F___‘-'ﬁ e T D Ch;ﬂge D Additior O

NAME 32 NAME

STRELE| ASORESS 21SIHE T RIDAESS

OTY-SI-BP | e e e o ReEaomyeseeae L - -
m[ ] DELETE kKRRRIT [J Changz  [C] Addion

NARE 3% bt

STAEET ADDRESS 43 STHEE | ATDRESS

Giry-87- 2P —_ SRS  sal STIR

fIlLE S1nLE [ Change [ Additon

NAME 42 RAME

STREET ADORESS 33 5TREET ADDRESS

CiTv-51-2F I I 1L IS L

HILE [ BELETE 5 17N ] Crange  [C] Addition

HAME 52 HAME

STREE] ADDRESS 5% STREET ADDRESS

Ty -§T-aP I 3211 S e .

TIE [C] DELEIE g LTNLF [ Charge  [J Addition

NAME 62 HAME

STAEET ADDRESS €3514Fr ADDHRESS

CITY-ST- 21 §ACITY § -7

At tnis filng is voluntarly furnished and dnas not qualfy for the exemption stated i Saction 119 07(31lk). Florida Statutes. | urther
Al report o supplementa annua! report 1S tug and accurate and that my signature shall have the same fegal effect as if macs undar
Conparatan O e reniiver pp trustes armponered 1 execute this repon as reduired by Chapter 607, Flonda Statutes: ad that my name
g, o a0 atlge gk vt

14. | do hereby certify that tne infarriahion sup
ceddy thal the inforration inchizated on this arw
calh. that | ani an officer or dhrector of th
appears in Bock 12 or Block 13 1f ¢

SIGNATURE: .

[CRATURE AND TYPES OA PRINTED NA : TR

~AOESA L o



