FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of Slale S ecretary Of State

DIVISION OF CORPCRATIONS

1998
DOCUMENT # F18805 (4)

1. Corporation Name

DR. ALAN §. KOSSOW, P.A.
255 N LAKEMONT AVE #202 255 N LAKEMONT AVE 22
WINTER PARK FL 32782 WINTER PARK FL 32792
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass T 2e. Mailing Acdress 4. FEI Number Applied For
2 m __5&2%5365 Not Applicable
Suite, Apl. ¥, elc, SBuite, Apt #, etc. il
P P 5. Certificate of Status Dasired O $8'75 Adqmonal
;2] 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may e
;] ;I Trust Fund Contribution . Addsd to Fees
Zip Country Zip Country B. This corporalian owes or has paid the curren) year Inlangible
m m ;l 30! Personal Properly Tex dus June 30. Yes  [JMNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
KOSSOW, ALAN § 81| Neme
' .
145 LAMORAK LANE B2| Street Address (P.O. Box Number is Nol Acceptable)
MAITLAND FL 32759
83
84} City FL 85| Zip Code

11, Pursuant to ﬁe provisions of Sections 607.0502 and 6071508, Florida Statules, the _above—n'améd corporafion submits this stalement for the purpose of changing its regislered
office or togistered agent, or both, in the State of Florida. Such change was authorized by the eorparation’s board of directors. ! hereby accept the appointment as registered

agent. | am familiar with, and accept the OWI s ¢, Section 607.0505, Florida Statules. /
4 /1t/P8 :

SIGNATURE 1%
Signature, typad o printed name of registered agogt and tile f applicatve (NOTE Hagislered Agent signatura requirod when reinslating) IATE
12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP [ DELETE 1YL [ Change [ Adaitian
NAME KOSSOW. ALAN §. 1.2 NAME
streeranoiess | 145 LAMORAK LANE 13 STHEET ADDRESS
CITY-5T-2P MAITLAND, FL 0 1.4 DITY-ST- 2P
TTLE T DeLETE 21TMLE Cl change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-$1- 2P 2 4GIY-§T-2p
TILE T I peLEE 31 THLE [Tchange ] Addilion
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-S1-7I
TIME T DELETE 41TIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2e H 44CITY-5T- 7P
e T oFLeTe 51TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54.0ITY-S1-2P
THLE [T DELETE 61 1ILE T change [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 $IREET ADDRESS
CITY-§1-21P 64 CITY-§1- 2P

14, 1 hereby cerlify that the infarmaton suppliod with this filtng does nat qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information
indicatled on this annual roport or supplomental annual repart is truc and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporalian or the roceiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt

S
Block 12 or Block 13 if changed, or on an altach j an address,
Kaiag W/A

CR2E034 (10/97)



