2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # F18805 Feb 09, 2005 08:00 AM
1. Enty Name Secretary of State
<DR. ALAN S. KOSSOW, P.A.
Principal Place of Business _ Mallng Adcress ..
255 N LAKEMONT AVE .~ #2202 255 N LAKEMONT AVE ¥202
WINTER PARK FL 32762 - WINTER PARK FL. 32792
. i
2. Principal Place of Business | 3. Mailing Addrass R I ! i
Suite, Apt. #, eic. S Suite, Apl #, @lc. et MOORE CR2EL34 (10/04)
| - i ) T Appled F
Tity & State City & State &, FEiNumber 59-2055865 NoprpIi:;b[e
ap Country ap Country | 5. ceriificate of Status Dasired | EQBG‘TS Ad:‘;ﬁonaj
6. Nama and Address of Cutrent Registered Agent ~ ~ - 7. Name and Address of New Registerad Agent
- ) - Hame
5?583\0&6&%§NE Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
Ciy FL Zlp Code

{ SIGNATURE - O— S

B, The above named enlity submits this statement Tor the pupose of changing Its registered office or registered agenl, or both, in the Siate of Florida. 1 am familiar with, and accept
tha cbligations of ragistered agent.

Bgoatu, tped of pl‘mlud rarma o regrstared agant and infe o spphcable {NOTL Registarad Agen].wrum' tacusred #hen euslatng} ’ DATE

A o L R

. . e o W o 8. Elsction G iom Financi |
After May '1; 2005 Fae Wil Be ection Campaign Financing ~ $5.06 May Be

Trust Fund Centribution.  [] Added to Fees

- Make Check Payable to Florida Department of Sias L
19. , = OégﬁEﬂs AND DlF?I-‘ECTORS . 11. ADDIMONS FCHANGLS TG OFFICERS AND DIRECTCORS 1N 11
TieE oP R 1 peee HILE [ Change ] Addition
NAME KOSSOW, ALAN S. NAME
STRECT AQDRESS | 145 LAMORAK LANE SIREET ADDRESS
CiTY 87 2P MAJTLAND FL 32751 T CITY-ST- AP
T {33 Delete I [ JChange [ Addition
et - NAME N
$I#IT ADDRESS STREET ADDRESS UIONRO22 1834
ey st.ap ] ) o o CHY-SE- P . 2880047012 150,00
e 3 paiete Itk CIehange 7 Addition
AN NAML
STHE] AHES SIHEL] AUDRESS
CHY-ST- 2P TIFY-ST- 07
I L Delete HILE [ thange [ Addition
WAKE NAME .
STREET ADDRESS STREET AODAESS
Y-85 2P CIrY-ST-2Ip
Inik . T3 Deicte LTS [Jchange [ Addition
AR NAME
SIRCET ADDRESS SIREETADDRESS
GAY-§1-/1m CHY-ST- 2P
me 1 Delete AL O Thange 7] Addllion
WAk NAME
|| SIREETADGRESS STRELT AGDRESS
{ OY-S1-2p - - oiTy-stap

12. | hereby cartify that the information supplied with this filing daes not gualify for the exemption stated in Section t 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart of supptemental report is true eccurate and that ry signature shall hawve the sawe fogal affect as i matle uhtiet oath; that 1 am an officer or director
‘of the Sorporation or tha TRCBIVET br TUSRER Bifipowered to execuls this report as requited by Chapter 607, Flofida Statutes; and that my hame appears In Block 10.or Block 1 if
changed. or cn an attachment with a al like ampowernd,

SIGNATURE: X k _ Blan Kessow ,,?/6"/ﬂf— ok al

TGNATURE AND TVFED O FHINTED NAME OF SIGNTFG OFFICER OR DIRECTGR Tt

¥ Proimwnnn Dhanr %



