2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625993 Jan 26, 2000 8:00 am
" e | Secretary of State
RICHARD E. KOWALSKY, M.D., P.A.
01-26-2000 90187 016 ***150.00
Principa! Place of Business Mailing Address
1500 N.W. 10TH AVE 1500 NW. 10TH AVE
SUITE 203 SUITE 203 AUVl NUU
B0CA RATON FL 33486 BOCA RATON FL 334861345
E s WL EERARBNHERNLN
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEI Numb Applied F
ity & State ity & State 4. FEI Number 50-1909409 || {Nifip.‘:i; .-
Zp Country Zip Couriry 5. Certifcate of Stalus Desied  [] 9873 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁe&lstered Agent

Name
KOWALSKY’ RICHARD E Sireet Address (P.O. Box Number is Not Acceptable)
1500 N.W. 10TH AVE
SUITE 203

BOCA RATON FL 33486

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicéble. (NOTE: Registered Agant signature raquired whan reinstating} DATE
9. This corporation is eliglble to safisy its Intangible _ FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\ltng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. ~_ OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change [ Addition
mve | KOWALSKY, RICHARD E NAME
STREET ADDRESS | 7021 MALLORCA CRESCENT STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TITE (] Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-1p oIy -ST- 7P
R IEE Bl ) . T e | T TT T T TR T Mchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TME . DClchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or trustee empowered to execute this report agrequired by Ghapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an ress, withadll oth
SIGNATURE: X S « /%/ X//?f/Zoo o X )3

- S - '~ J
SIGNAPIRE AND TYPED OR PRINTED NAME mé» BIGNING OFFICER OR DIRECTOR”  ~ Date Daytirne Phone #




