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1. Corparation Name

Principal Place of Busness

FT. MYERS FL 33907

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '

Gy,
CORPORATION _ iﬁ
ANNUAL REPORT : ;#5
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

K78622
THOMAS E. KOWALSKY, M.D., P-A.

THOMAS E. KOWALSKY M D
BARKLEY CIRCLE 2

FT.

Ma‘hngrA:icl-r-a-'zss
% THOMAS E. KOWALSKY M D

(3)

BARKLEY CIRCLE
MYERS FL 33907

DIVISION OF CORPORATIONS

5.

6.
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4
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71686 [
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Number ~ © Appled For
650115182 " [ot Arpicatie|
Certif cate of Status Desired (] $8.75 Adcplional
Fee Hegquired
Flection Campagn Finanacing 0 $500 May Be

Trust Fund Contribubian

Added to Fees

Yes [IMo

Fiorida Statutes

B. Thia carporation hias hahilly for inlangibio tax under s 199.032,

10, Name and Address of New Registered Agent

_FL

Bé\ 7 Goda

DATE

{ for the purp_c_ns;_d of chary
pt the appontment as registerad agan'. 1am

Qing its registe-ed office
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(] Change
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B D Change
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22 L] .
City & State Cily & Sate
D | Country L. 2 Caountry
2] ] B ] D ,,,E?J,fﬁ e
o 9. Name and Address of Current Reglstered Agent ) )
B1| Name
KOWALSKY, THOMAS E., MD g5
21 BARKLEY CIRCLE
FT MYERS FL 33907 83|
84| Cry 7
11. Pursuant ta the prow:sions of Sections 607,007 and 607.15608, Fionda Stat
or registered agant, or baoth, inthe State of Florida Such change was authorized by the carporation’s board ol directors. | hereby acce
farniliar with, and accepl the ohligabons of, Section 607 0505, Flonda Statutes
SIGNATURE .. - .
gt byfid O pratted ron e oF regisfies | e ot st e Cavisable
12 N OFtICEAS AND DIRE G - 13.
R L ) Ty oG f e
- KOWALSKY, THOMAS €. B~
SIHtED ADORESS 21 BARKLEY CIRCLE 13 SFREFD ADORESS
| Cly-sT-7p _FT MYERS F‘LV B 14CTY-S1- 24 |
TITLE [ DELETE 2ANNF
HiARAE 2 ¢ AN
STREET ATURESS 23 SIREET ADORESS
- Lo N . 24CNy-5"
TiLE [ DELFTE 3 1TILF
NANE 32 HAML
STREED ADURESS 33 STREE! ATDRISS
| omescaoe L T At Ll
1TE [J GELETE 4 1T1LE
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WRELAR: S U e | LRSI S
e [} DELEIE 5101k
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HAME 6 7 ZANE
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1 el heveby certify that the inforiiation suppied with this fing is voluntarit
certify that the informalion indicated on fis annual report Or suppleniental annual report is true and ascorate and that my
oaln; that | am an officer or director of the corparation ar the receiver o trustec empowered 1O execu e s repon as requre

63 STHEEY ADDH: 55
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g
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signature shall have the same legal effect as If made under
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