FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFE‘(%:FI\THON -_ : O ot . Mot May 08 199 8 8 . OOam

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate
DOCUMENT # F32796 (7)

1. Corporation Name

GARY J. COWEN, M.D., P.A.

O

Principal Place of Business Mailing Address
100 NW $70 ST. 100 NW 170 $T.
STE. 204 STE. 204
H MIAM FL 33160 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
1 us us 3. Date Incorporated or Qualifiod
: 04/23/198 1
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 59-2088345 Not Appiicabie
Suite, Apt. #, et Suite, Apt. ¥, elc. dditio
D ilo. Apt. 4. elc uie. At B, gl 6. Certificate of Status Desired ] $8.75 & nal
22 27 Fea Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
;;l ;l Trust Fund Contribution _ Added to Feas
Zip Country Zp Country B. This corporation owas or has paid the current year Intangible
;1 i_ﬂ ?9-1 E] Personal Propoerty Tex due Jure 30.  FHves [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
COWEN, GARY J., M.D. 81| Name
1731 NE 188TH TERR 82| Streat Address (P.C. Bax Number is Nol Acceptable)
N MAMI BCH FL 33180
83
84| City FL 35‘ Zip Code
1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida Such change was authonized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
Signatire, typed o printed namao of regmteracd mgent mad ttla i applicabin {NOTE Regletered Agent signaturs required when reinstaling} DATE
12. OFFICEAS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TLE PSY ] oeceTe 11 TIE [Tchange L] Addition
T MaE COWEN, GARY J., MD 12 NAME
smeeraooress | 1731 NE 198TH TERR 13 STREET ADDRESS
Y- 5T- 2P N MiAMI BCH FL 14 CITY-§T-2P
e ) [T DELETE 21 TLE [JChange ] Addition
| mame COWEN, GARY J., MD 22NAME
| smeeraporess | 1731 NE 198TH TERR 23 STREET ADDRESS
CY-ST- P N MIAMI BCH FL 2.4 0iTY-§1-2IP
TME [T DELETE SATILE TJ Change L] Addition
T e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-5T- 2P
TME T beLere 4ATLE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-29 L4CITY-ST-TIP
WLE T oecere SATILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -51-2P 54 CIFY-5T-2P
TIME T GELETE 61TILE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BALITY-§1- 2P

14. 1 hereby cenily that the information supptied with 1his filing dops not qualify for the exemplion stated in Section 119.07(3)i), Flcrida Statutes. | further certiy that the information
indicated on this annuai report or supplepenti! annual re 5 true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer o director of the corporalion or thk regtiiver or irug mpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on gh' i agfl address.

SIGNATURE: Gary J. Cowen 4/28/98 305-653-0100




