_ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Corporation Name

DR. ALAN S. KOSSOW, P.A.

Fiincipal Place of Husiness

FILING FEE

X
Lo we 1

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE '
Sandra B. Martham
Sgcretary of State

DIVISION OF CORPORATIONS

'F18805

(4)

T

Matling Address

255 N LAKEMONT AYE #202 255 N LAKEMONT AVE #202
WINTER PARK FL 32792 WINTER PARK FL 32782
3. Date Incomporated or Qualified 3a. Date of Last Report
e o 02/08/1981... 02/24/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
311 e — E| . 59‘20558@ Not Applicable
 Suite, Apt#, elc. | Suite, Apt. 4, etc. 5. Cerlifate of Sfaéus Desred 0 $8.75 Additional
L”l . 27—' ’ Fee Required
| Cnyestae City & State 6. Etection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribition O Addod to Fees
T Country 7ip Country 8. This corporation has Fability jor intangible tax under s 199,032,
24 o _2_5} e8] ] [30] Fiorida Statutes IZJYes Do
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt[ Name
KOSSOW, ALAN §. B2 Street Adoress (P.O. Box Number is No! Acceptable)
145 LAMORAK LANE
MAITLAND FL 32751 83
84| City 85| Zip Code
| 11, Pursuant ta tho provisions of Seciions 6070502 and 607.1508, Florida Statutes, the abave-named corperation submils s staterment Tor The purpose o\‘F cll;-anging its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE . . . O R e e e e e
S 'Sl-.:,\-m_l._n:! .r-,_r-ed o prnbed namie of regrtoree azgerl ared btie 1 apphcasio (NOTE Regislered Agant sigratre requlred when reinstating] DATE G\
12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
-T.'.HF""“ T VST o T ’ [J OELETE 1 1TITLE ] Change D Addition g
bint KOSSOW, LOUISE 1.2 NAME 3
SIMEEL ADDAESS 145 LAMORAK LANE 13 STREET ADDRESS a
Gl S1-7 MAITLAND, FL O 14C0Y-51-2P &
IR A T- B {1 DELETE Z11me [ Change [ Additon | ©
HAME KOSSOW, ALAN S. 22 HAME o
§°Het L ADORESS 145 LAMORAK LANE 2 3 STREET ADDRESS '
ervsior | MAITLAND, FL O 24C0Y-51-20
TIIF [] DELETE I1TME [ Change  [J Addiion
KAM: 3.2 NAME
SIREET ADUKESS 33 STREET ADDRESS
L o st [ e 340TY-51-2P
K [J DELETE 4 ATITLE [ Change [ Addition
NAME 4.2 NAME
STHEL! ADOKESS 4.3 SIREET ADDRESS
’___Q_I_T_‘v'_-_S_l LA . o e 4.4 CY-81-2P
TIF ] DELETE 5 1 TITLE [ Change [ Addition
NARK 5.2 NAME
STREFT ATDRFSS 53 SIAEET ADDRESS
{ Oy ST-21P I _ 54 CITY-5F- 2P
THLF [] DELETE 6 $TLE [ Change  [] Addition
HAME £2 NAME
STHEE? AZORESS 63 STREET ADDRESS
crv-st e ) o E40TY-ST- 2P
14, 1 do hereby cerlify that the information suppliad with this filing 1s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certify that the infarmation indhcated on this annual repert or supplemantal annual report is frue and accurate and that ny signature shall hava the same legal eliect as i made under
oathy; that | am an otficer or director of the corporation or the receiver or trustas empowered to execute this report as requirect by Chapter 807, Florida Statutes; and that my name
appoars in Blook 12 or Block 13 if changed. or on an attachment with an agdress. yo) -
SIGNATURE: Zhi foomne~  Lowse Kossow~ //é’/ 96 L8-(06S”
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devtime Prone #




