2006 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR)

DOCUMENT # Kes020 FILED
1. Entity Narva Feb 24, 2006 08:00 AM
DAVID F, COWAN, M.D,, P.A, Secretary of State
Pringipal Place af Businass _Mailing Address
1501 BELMONT DR 1501 BELMONT DR
e IREE TN RE
2. Principal Place of Busiiass 3. Maning Address
Suite, ARt K. 61C. o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4, FE{ Mumber 59-2034327 || i:;p:z&; :::L
Zip Country Zip Country 5. Certificate of Status Desired - g:; g;‘sq ‘f"f;ﬂ“o”ai
B __ 8. Name and Address of Cirrent Registerad Agent 7. Namea and Address of New Reglsiered Agent
Name
?E%V;f‘g%_a‘g\s? gé M.D. i Street Addrass (PO, Box Number is Not Aggeptable)
ORLANDO FL 32805
I Ciy FL ! Zip Cade

&. The above named entity subrmits this staternent for the purpose of changing is regisiered office or registerad agent, or bath, 0 the State of Florda. | am faminar whh, and auceL
the obligations of registered agent.

SIGNATURE

Ssgvature, typed o plivied nene of |eg~'y:u:e':| egent and (e | appucatie (NQTE: Regsieted Agenl sighdiufe requlied when ransiaheg} PATE

FILE NOWH FEE

8. Election Campaign Financing  $5.00 may ¢
Trust Fund Contribution. [0 Added to Fees

R

‘s 150.0
" ARer May 1, 3006 Fea Wg! E;a rfssﬂ 5O

Make Check, Fayabie 10 F‘lorg

10. OFEICERE AND DRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O peiess TLe O Change  [J2a
HAME COWAN, DAVID F., M.O. - AN Lnng4 720 '

STREET ADORESS {1501 BELMONT DRIVE _ STREEY ABDRESS U3,/08/06 30045013 150,00
CTV-STZP |ORLANDO FL CIvY-57- 2P

me vD 3 Detews e {1 Change  TJAV™
NAME COWAN, DAVID F,, M.D. HAME

STREET ADDRESS | 15071 BELMONT DRIVE STREEI ADGRESS

oTY-5T-2F  JORLANDO FL CITY-57- 2P

mis 3 Detote T {1 Cnange i
HAkC hAME

STREET AGTIREES STREET ADDRESS

CITY -5T-21P CUY-§7- 2P

LE O peiete HILE O Cramgs i
HAME NAME

STREET ADDRLSS STREET ABDRESS

CTY-ST- 2P &Te-5i- P

HiLE 7 Dewste T ClChange [l
NAME HAME

STHEEY ADDAESS STRELT AUDRESS

CnY-5¥-21P CHty-ST- 2P

e O petete e O Cnge 3 M
HAME AL

STREET ALORESS STREE] ADDRESS

CITy-5T-2F Y -5T-29

12. 1 hareby certily thal the infarmation supplied with this filing dees not qualify for the exemptions contained m Section 113, t‘tcnda Statutes. | turther cantily hat the infurnalic
ndigated on tis report of supplemental repon i§ true and accurate and thal my signature shall have the same legal etfact as if made undsr oath; that | am an officer or it
of ine carparation ar e receiver of Hustes empoweret lo execule this report as requited by Chapter 507, Flarida Statutes; and that myname appears In Biock 10 or Block -

if chranged, or on an allac@wﬁh an addressyaﬁ mm D 2-/
SIGNATURE: 4 W 17/04




