2007 FOR PROFIT CORPORATION 3
ANNUAL REPORT (AR) FILED

DOCUMENT # F18805 ro~ Feb 28, 2007 08:00 AM
1. Eniiy Namo Secretary of State
DR. ALAN S. KOSSOW, P.A.
Principal Place of Businoss Mailing Address
255 N LAKEMONT AVE #202 255 N LAKEMONT AVE #202
R R HII“" l’l’”"‘ mI”l“‘ Ilm I““’l“ IJI”M“ I)I” |’|” M“m ” 'm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, cic. 1st MOCRE CR2E034 (10/06)
City & Slato City & Stale 4. FE! Number ~ Appliod For
59-2055865 Nol Applicable
2P Counlry Ze Country §. Certficate of Status Dosired ] ?i'gesql’::f:ionm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
KOSSOW, ALAN S, _
145 LAMORAK LANE Sireel Addross (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Codao

8. Tho abovo namad entily submits this stalomant [or lhe purpase ol changing its registeroed office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registerod agenl.

SIGNATURE
Sgnalute, typed of prniec nama o registered agent and L © anpicable, {NOTE Ragsierad Agamsignaira requirgd when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wilt Be $550.00 Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP O Deiete TIILE [ thange [ Addition
NAME KOSSOW, ALAN S. NAME
sTREET ADDRess | 145 LAMORAK LANE STREET ADDRESS N
omv-sze | MAITLAND FL 32751 CITY- ST 2P 03 jggqggﬂggu‘gg
IiE O oelete TILE R ke | 5T fgton
NAME ' NAME
STREE.| ADDRESS SIRELT ADDRESS
CIFY-S1-2IP : CINY-ST-2P
HTE [ petese TIRE [ Change ] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
oiy-&T e ciy-ol- o -
UILE 1 Delete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-SI1-2IP
THLE 3 Delete TME [ change [ Additlon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21F CITY-S1-71P
DILE O belete TIE [ Change (7] Addhlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIY-S1-2IP

12. | hereby ceriify that the information suppliod with this filing does not qualify for tho axemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental reporl 1s true and accurate and that my signature shall have the samo legal effoct as if mado under cath: that | am an officer or director
of the corporalion or the receiver or lruslec empowoared 1o exacule this report as requirad by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an altachment with ang:r:;s.rwilh all other like empowered.
SIGNATURE: ¥ 4/ ; 3/2% 2 Ypr-tas g/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phong
jobuthutrly fulPsvadihutulalliid ol imdichy




