= f :
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F18805

1. Entity Name

DR. ALAN 8. KOSSOW, P.A, : }

Principal Flace of Businass Mailing Arieress !

FILED
Feb 06, 2006 08:00 AM
Secretary of State

255 N LAKEMONT AVE 4202 255 N LAKEMONT AVE, #202
2. Pancipat Place of Business 3. Maihing Addiess ,
Suite, Apt. ff, etc. Buite, Apt. #, elc. , - 1st MOORE CRZEQ3Z (10/05)
Tiy & State Gity & State 5 4. FEl Number | |appted For
! 59'2055865 [ V‘VNGK #ppucg}‘.‘.
Zip Couniry Zip { ; Country 5. Certilicate ot Status Deswed O $8.75 Addstional
! J-‘ee Regquired
6. Name and Address of Current Repistered Agent B 7. Mame and Address of New Registered Agemt
Name
KOSSOW, ALAN S. ! o

145 LAMORAK LANE
MAITLAND FL 32751 [

Street Address (PO, Bax Number is NGt Accantable)

City

Fl: ‘ Zip Code

8. The above named entity submits this staterment for the pu}E&ée ot changing ifs reéigaé(ed affice cf registerad agend, or both, in the State of Flarida. 1 am famifiac with, and acoss

the obligations of registered agsm.

SIGNATURE

Tignalure, fpsn of PRt Pamra of reprstared agend and wie § apphoanio
|

(NCTE: Rageimren Agent sgmmiure morad when sansistng)

TATE

Cn ol FILE NOWH FEE 1S'$15000
L T After May 1, 2006 Fee Wil Be §550.00
‘Make Gheck Payahle to Flarida Departient of Blate ™

2

}

. Election Campaign Financing  $5.00 May o
Trust Fund Contribution. £ Added to Fees

10. CFFICERS AND DIHECTORS! " — ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e DP ! O3 Delete TILE o O Change £ A
NAME KOSSOW, ALAN S. L] e o Hundonago a4

STREEF ADDRLSS | 145 LAMORAK LANE 1) STRRET ADDRESS U2/ 17700 S0002~022 160.00
Gry-5-0F | MASTLAND FL 32751 g i cov-size

i 2 Detete 1 R O e A
NAME Tf e

SIREES ADDRESS 1§ sintEr ADDRESS

GiTY-51-21 ‘R orv.stIe

TIE 3 patota e Conange  [Ja7
NAME ‘¥ e

STREET ADDRESS SIAEET ADORISS

L4y - ST-2P E § orv-si-zp

e {03 Detets '§ T COtange [ 240
NAME g R

STAEET ALORESS i § STREET ADTRESS

Y -51-DF '§ omi-srae

THLE O oetete ‘§ Tne Cttase OO0
NAME o ame

SIREET ADDRESS 1§ STREET ADDRESS

7Y -ST-2P . onvesroe

T T getete e 03 Change  [J Aasivs
N naME

STAELT ADORESS STREET ADURESS

CiTY-ST-27P oITY-ST- 27

12, 1 hereby certify 1hat the informanon supphed with this Tibhg does not gualily {dy the exemptions contained in Section 113, Florida Staiutes. | further cenlily that the

information

inchcated on Hus report or supplemantal report is true and accurate and thal my signature shall bave the same legal stfect as if mada undar cath, that | am an officer or directar
gt the cargaratan or the raceiver ar trusied ampawered 1o execule this repmt as required by Chaptar 807, Florida Stawtes; and that my name appaars in Block 10 or Bioek 11

it changed, ar on an atachment with a_n address. will all ather like empawared.
SIGNATURE - X J Koot |  Olon Kossswd  2laob upr-bos-tedr



