Yoy

03111999-90101-041-$150.00-$150.00

-

Lhceerr o

FILED

]

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1. Corporation Name

DR. ALAN S. KOSSOW, P.A.

SOCUMENT # F18805

Principal Place of Business

Mailing Address

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90101 041 ***150.00

AR

255 N LAKEMONT AVE 222 255 N LAKEMONT AVE e
WINTER PARK FL 32792 WINTER PARK FL 327
DO NOT WRITE IN THIS SPACE
—— —— e e — e e i T e —— e - - {-3..Dats Incorporated or Quallfed . _  —...~ ~ .-, ~ -
(02/09/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;' -za 53-2055865 Mot Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . i $8.75 additional
;I —2—7] 5, Certifcata of Status Desired a Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5,00 May Be
23] 23] Trust Fund Contribution Added 10 Fees
Zp_ . . Country oe County  _ _} 8 Thiscomporatonowesthecumentysarinangible
;I l;;] o) 30 Personal Property Tax. OvYes [CINo
9. Name and Addrass of Cumrent Reg o Agent 10, Name and Address of Now Registersd Agent
31} Mame
KOSSOW, ALAN S. . —
145 LAMORAK LANE treat Address (P.O. umber is Not Acceptable)
MAITLAND FL 32751 83
84| cCity 85] Zip Coda
FL [
on submits this statemer for tha purpose of changing its registered

agent..i am famiiar.with, and accept

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named

ra;gn's 'boa

rd of directors, | hereby accept the appeintment as registered

on 607.0505, Fiorida Statutes..—

offica or registered agent, or both; in the State of Florida, Such change was authorized by the compo
igations of, Secic .0

= s s

SIGNATURE
Signaure, typed or praniod name of sgont and bta # #ppiicable. NOTE: Ragistensd Agent sionature riguitkd Wivn renstaing) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me DP - O DELETE 11 TMLE DP [ Crange O Adaition
NAME KOSSOW, ALAN §. 1200 KDsSows, ALOW S .
steet aoress] 145 LAMORAK LANE ssmeeriooess| 19T LAMO R A K LVE
Ty- §1-2P MAITLAND, FL. 0 14 CITY-ST- TP me)TLad Fe 3aD%/
e [ DELETE 21 TME CIChange  [JAdditon
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS - - e -
CITY-ST-21P 2 4CRY.ST. 2P
TMLE {0 pELETE 34TMLE ClChange [ Addiion
NAME A2 NAME
STREETADDRESS 32 STREETADDRESS
ony-ST-2p 4. CITY-8T-2P
e = == e e Al T TR T A e —— === - [ Crangs.. [] Addglon
NAME 4,2 NAME
STREET ADDRESS| 4.3 STREET ADORESS
. EC?TV%ZIP . =E R e R e e 470[1‘\‘-;1»2&2; B T e o Eng SRS -2 S wEERT AR sRmEs
BILE O DELETE 51TME OCange (3 Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIVY.ST. R 54 GITY.ST-2F
TRE [ DELETE BATME [O¢hange [ Addiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 6.4 CITY-ST-ZP

14, 1 hereby oerlilrzlthat the information supplied with this filing does not g
n this annual report of supplémental annual report is true a
officer or director of the cotporation or the receiver or irustee empowere

indicatad on

flock 12 o Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ualify for the exempfion stated in Section 118.07(3)1), Florida Sialules. | further certify that the information
nd accurate and that my signature shall have tha sama legai eflect as if made under oath; that | am an
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3l )93

CR2E034 (11/98)

o
e

T



