2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

FILED

R) Jul 18, 2003 8:00 am

DOCUMENT # F32796
1, Entity Name

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

Secretary of State

07-18-2003 90082 021 ***550.00

Principal Place of Business Mailing Address

100 NW 170 ST, 100 NW 170 ST.
" 8TE. 204 STE. 204 .
MIAKI FL 33169 MiAM) FL 33169
us us
2 Principal Place of Business 3. Mailing Address
100 _olehingfon Shaeef] 2100 Wunﬂﬂ‘bn e 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - CHECK HERE {F MAKING CHANGES
X0 ._108
City & State Cltyf State 4. FEI Number Applied For
""\3 bl,\(kj)(x‘a F |- J p{ . 56-2088345 Not Applicable
Zip Country Copntry, - ; $8.75 Additional
‘57)(19_ ’ @l 9).509_ [ U\S g— . 5. Ceriificate of Status Desired O 2. Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COWEN, GARY J MD

100 NW 170TH ST, STE 204
MIAMI FL 33169

WGWT Mmp .

Street Address (P mber ¥

‘;\"100 1 {

T o

Sl 20

FL

U0 Z%%b; \

8. The above named entity submits this statement for the purpose of changing its registered office or([gblstered agent‘ or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

i.: g -

Signatura, typed or printad name of registered agent and tite it applicable.

(NOTE: Registered Agent signature required when rainstating}

© DATE ° T

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

110, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSDT O Delete TILE Oichange [ Addition
NAME COWEN, GARY J MD NAME
sTReeT ADDRESs | 100 NW 170TH ST, STE 204 STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 CITY-S7-ZIP
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
" TLE - - O oeies ™ e - - - e T eSS cceme c==Change’ - [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P CiTY-5T-2IP
TTLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparatian or the receiver or trustee empowerg4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with arj a

SIGNATURE: ___ SIZ(]

other like empowered.

=REQUIRED

02 cm TARN

115

CIrad AT IRE AR VESER S LR TR bl o e P

Pyt

CR2E034 {4/03)



